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This  study  was  designed  to  contribute  to  alcohol  research  findings 
in  two  areas.  The  first  was  in  the  delineation  of  subtypes  of  drinkers. 
The  introduction  of  multifactorial  alcohol  use  scales  has  allowed 
clearer  specification  of  drinker  groups  to  be  more  easily  undertaken. 

In  this  approach,  multivariate  statistical  procedures  are  applied  to 
drinkers'  perceptions  of  why  they  drink,  how  much  they  drink,  and  in 
what  situations  they  drink.  These  analyses,  by  defining  subgroups 
along  drinking  dimensions,  will  have  implications  for  theories  of 
multiple  starting  points  for  the  degenerative  alcoholic  process.  While 
a number  of  studies  have  supported  this  assumption,  very  few  have  em- 
ployed a suitably  broad  array  of  drinking  related  variables. 

The  second  area  being  addressed  in  this  study  was  in  the  applica- 
tion of  drinking  information  to  understanding  of  personality  function- 
ing. The  majority  of  findings  in  this  area  were  garnered  through 
factorial  analysis  of  drinkers'  personality  profiles.  These  outcomes 
supported  predictions  of  personality  differences  among  drinkers  but 


rarely  allowed  the  relationship  between  these  profiles  and  patterns  of 
drinking  to  be  explored. 

In  this  study,  50  outpatient  alcohol  abusers  were  administered  a 
series  of  personality,  demographic,  and  alcohol  use  questionnaires. 

A transposed  factor  analysis  of  all  drinking  variables  generated  three 
distinct  drinking  subgroups.  These  groups  were  identified  as  binge, 
anxiety-abusive,  and  social  benefits  drinkers.  Based  on  the  findings 
of  psychological  differentiation  theorists,  hypotheses  regarding  age 
and  personality  differences  across  drinker  groups  was  presented.  Binge 
drinkers  were  hypothesized  to  be  older,  less  perceptually  differenti- 
ated, and  more  highly  Interpersonal ly  differentiated.  Social  benefits 
drinkers  were  predicted  to  be  more  highly  perceptually  differentiated 
while  being  the  least  interpersonal ly  differentiated. 

Since  the  three  drinker  groups  were  each  divided  into  subgroups 
of  highly  positive  and  highly  negative  loadings,  a 3 x 2 (3  groups  by 
2 subgroups)  MANOVA  was  conducted  across  all  dependent  variables.  The 
between-group  results  demonstrated  that  none  of  the  original  hypotheses 
approached  significance.  Alternative  analyses,  using  the  subgroup 
(within-group)  and  total  sample  MANOVA’s,  revealed  significant  dif- 
ferences on  the  age  and  interpersonal  differentiation  dimensions.  It 
was  evident  that  each  primary  group  was  comprised  of  younger,  more 
differentiated  drinkers  and  older,  less  differentiated  drinkers,  sug- 
gesting that  these  drinkers  were  in  the  early  and  late  stages  of  a 
particular  abuse  pattern.  The  implications  of  these  findings  for 
alcohol  classification  schemas  and  the  design  of  differential  thera- 
peutic treatments  was  presented  and  discussed. 


INTRODUCTION 


Problem  Statement 

The  search  for  an  "alcoholic  personality"  has  been  a predominat- 
ing focus  of  alcohol  research  for  over  three  decades.  Many  years  of 
intensive  study,  however,  have  resulted  In  meager  evidence  supporting 
the  presence  of  significant  differences  between  alcoholics  and  normal 
as  well  as  pathological  groups  (Syme,  1957;  Sutherland,  Schroeder,  S 
Tordella,  1950).  The  primary  outcome  of  these  efforts  has  been  a 
delineation  of  the  late  stage  alcoholic  as  a person  high  in  anxiety, 
low  in  self  esteem,  overly  sensitive  to  internal  and  external  stimu- 
lation, and  field  dependent  (Barnes,  1979).  These  drinkers  were  char- 
acterized as  being  bombarded  by  stimulation  for  which  they  have  few 
differentiated  responses.  Drinking  begins  as  a means  of  dampening 
this  hypersensitivity  as  well  as  the  resultant  anxiety.  The  early 
success  of  this  strategy  reinforces  a growing  dependence  on  alcohol, 
while  the  negative  consequences  of  chronic  drinking  lead  only  to 
further  anxiety,  constriction,  and  low  self  esteem.  The  end  result 
is  a vicious  cycle  of  drinking  and  deterioration  that  is  highly  re- 
sistant to  change. 

While  this  pattern  of  personality  factors  has  been  consistently 
found  in  the  chronic  alcoholic,  there  is  little  evidence  to  substan- 
tiate their  role  as  predisposing  variables  in  a prealcoholic  per- 
sonality. The  young  drinker  has  more  often  been  described  as  a mildly 


confusion 


deviant  sensation  seeker  with  poor  self  concept  and 
sexual  Identity  (Lisansky-Gomberg,  1968;  Loper,  Kammeir,  8 Hoffman, 
1973).  Younger  drinkers  also  tend  to  consume  greater  quantities  of 
alcohol  on  fewer  occasions  as  compared  to  the  low  quantity-high  fre- 
quency pattern  of  late  stage  drinkers  (Hartford  8 Hills,  1978; 
Vogel-Sprott,  1974).  These  age-related  differences  have  underscored 
the  limitations  of  the  search  for  a true  alcoholic  personality  while 
suggesting  that  study  of  within  group  variability  among  alcohol  abusers 
would  prove  more  beneficial. 

A series  of  recent  investigations  provided  further  validation  for 
the  existence  of  relevant  alcoholic  subtypes  (Donovan,  Chaney,  8 
O'Leary,  1978;  Donovan,  Hague,  8 O'Leary,  1976;  Fuller,  Lunney,  8 
Naylor,  1966;  Goldstein  8 Linden,  1969;  Partington  8 Johnson,  1969; 
Skinner,  1981;  Skinner,  Jackson,  8 Hoffman,  1974;  Wanberg  8 Knapp, 

1970;  Whitelock,  Patrick,  8 Overall,  1971).  Many  of  these  researchers 
utilized  the  same  instruments  which  purportedly  defined  the  alco- 
holic personality,  suggesting  that  it  was  the  methods  and  goals  of 
the  experimenter  that  have  hindered  progress  in  this  area,  not 
the  tests  themselves.  These  studies  have  demonstrated  that  age, 
psychopathology,  perceptual  differentiation,  and  defensive  style  are 
significant  difference  variables  among  alcoholics.  The  discovery  of 
distinctive  alcoholic  subtypes  has  naturally  led  to  the  assumption 
that  more  individually  designed  treatment  programs  were  called  for 
(Donovan,  Chaney,  8 O'Leary,  1978;  Fuller,  Lunney,  8 Naylor,  1966; 
Partington  8 Johnson,  1969).  In  this  situation,  the  alcohol  abusing 
client  would  be  tested,  classified,  and  then  assigned  to  a predeter- 
mined treatment  group.  To  facilitate  the  linkage  between  personality 


descriptions  and  the  design  of  successful  treatment  plans,  the  vari- 
ables of  interest  should  not  only  define  important  alcoholic  subtypes, 
they  must  also  convey  relevant  and  applicable  information  to  the 
clinician.  This  has  been  a primary  shortcoming  of  trait  oriented 
instruments  which  have  described  meaningful  alcoholic  subtypes  but 
do  not  indicate  appropriate  differential  treatments. 

In  the  past  decade  a new  perspective  has  emerged  which  has  far 
greater  implications  for  design  of  more  meaningful  treatment  dimen- 
sions (Ekehammar,  1974;  Endler  & Magnusson,  1976;  Mischel,  1973; 
Pervin,  1968).  These  "process"  conceptions  have  arisen  in  response 
to  dissatisfaction  within  the  personality  research  field  concerning  the 
rigid  reliance  on  strictly  person  or  situation  centered  variables.  In- 
stead, this  new  model  goes  beyond  the  simplistic  answers  of  traitists 
and  situationists  to  an  attempt  at  cataloguing  patterns  of  behavior 
across  the  situations  in  which  they  occur.  A variety  of  assessment 
techniques  have  been  developed  which  tap  the  various  components  of 
this  person-environment  interaction  (8yrne,  1961;  Landfield,  1975; 
Uitkin,  Oltman,  Raskin,  & Karp,  1971),  and  they  are  being  successfully 
applied  to  predictions  of  therapeutic  outcome  (Karp,  Kissen,  AHustmyer, 
1970;  O'Leary,  Rohsenow,  Schau,  & Donovan,  1977). 

In  this  study,  three  of  these  process  measures  will  be  combined 
with  drinking  pattern  scores  to  provide  a more  comprehensive  descrip- 
tion of  alcoholic  subtypes.  These  personality  dimensions  tap  the 
overlapping  domains  of  perceptual  and  interpersonal  differentiation 
and  defensive  style.  Each  has  been  shown  to  be  an  important  differ- 
ence variable  among  alcoholics.  Significant  but  lower  level  correla- 


measures.  These 


results  followed  from  the  early  theoretical  predictions  of  psychologi- 
cal differentiation  theorists  (Witkin,  Dyk,  Paterson,  5 Goodenough, 
1962).  In  this  framework,  certain  aspects  of  personality  style  have 
been  demonstrated  to  covary  as  a function  of  degree  of  self  differentia- 
tion from  the  environment.  This  interrelatedness  indicates  a con- 
sistency of  functioning  across  psychological  domains  which  is  of 
practical  relevance  to  treatment  specialists.  Despite  the  obvious 
advantages  of  this  approach  to  both  the  researcher  and  the  therapist, 
very  few  systematic  studies  of  process  measure  covariability  have  been 
undertaken . 


Rationale 

Research  in  the  area  of  alcohol  abuse  has  for  too  long  centered 
on  the  search  for  an  alcoholic  personality.  This  approach  was  the 
outcome  of  state  of  the  art  research  technology  as  well  as  the  preju- 
dices of  the  experimenter  and  the  culture  at  large.  Consequently,  a 
large  number  of  problem  drinkers  escaped  detection  and  were  allowed  to 
slip  into  a more  chronic  pattern  of  drinking.  As  cultural  mores  have 
relaxed  so  too  have  the  definitions  of  alcohol  abuse.  Unfortunately, 
the  alcohol  researcher  has  been  much  slower  in  developing  the  necessary 
theory  and  research  methodology  which  would  lend  validity  to  changing 
social  definitions.  Results  from  these  research  projects  are  needed 
to  specify  the  characteristics  of  drinking  subgroups,  particularly 
those  which  have  a potential  for  alcohol  abuse.  This  information  would 
be  valuable  in  the  prevention  efforts  of  comaunity  alcohol  service 


providers. 


In  addition  to  formulating  a composite  sketch  of  different  alco- 
hol abuse  patterns,  the  researcher  would  also  be  in  a position  to 
make  recommendations  regarding  treatment  design  for  specified  groups. 
Until  now,  unitary  conceptions  of  alcohol  abuse  have  resulted  in  the 
shotgun  approach  to  therapy  assignment.  The  outcome  has  been  a mixed 
bag  of  successes  and  failures, with  no  basis  for  deriving  appropriate 
predicter  variables.  All  too  often  treatment  agencies  have  had  to 
rely  on  clinical  Intuition  in  the  assigning  of  patients  to  the  optimal 
treatment.  There  is  an  urgent  need  for  more  systematic  study  of  this 
person x treatment  interaction. 

Another  difficulty  in  this  area  has  been  that  much  of  the  research 
conducted  has  not  been  properly  communicated  to  workers  in  the  field. 
Treatment  personnel  complain  of  research  that  is  not  applicable  to 
the  therapeutic  issues  which  confront  them.  Part  of  the  problem  can 
be  attributed  to  the  instruments  chosen  by  experimenters  to  define  the 
alcohol  abusing  personality.  Years  of  research  using  the  MMPI,  for 
instance,  have  succeeded  in  making  very  little  contribution  to  emerging 
notions  of  therapy  design. 

This  research  project  has  been  devised  to  confront  these  Issues 
and  offer  recomnendations  for  their  resolution.  A full  range  of  per- 
sonality, demographic,  and  drinking  variables  will  be  utilized  to 
more  broadly  define  relevant  alcoholic  subtypes.  These  subtypes  will 
be  specified  with  personality  measures  that  are  easily  interpreted 
and  which  have  obvious  implications  for  therapy.  The  overlapping 
nature  of  these  variables  should  make  this  the  most  comprehensive 
system  for  defining  abuser  profiles  available. 


LITERATURE  REVIEW 


The  Alcoholic  Personality 

The  use  and  abuse  of  the  drug  alcohol  has  posed  a social,  cul- 
tural, and  personal  dilemma  for  many  centuries.  The  obviously  pleasant 
effects  of  the  drug  as  a tension  reducer  and  social  disinhibitor  have 
been  weighed  against  the  disastrous  effects  which  can  result  from 
out-of-control  drinking.  The  consequences  of  an  abusive  drinking 
pattern  impact  upon  a society  at  every  level  and  have  been  implicated 
in  a high  percentage  of  fatal  auto  accidents,  homocides,  suicides, 
drownings,  and  fires.  Long  term  chronic  intoxication  often  results  in 
the  major  medical  complications  of  liver  disease,  neurological  dis- 
orders, cardiomyopathy, gastrointestinal  complications,  malnutrition, 
hypoglycemia,  cancer,  and  anemia  (Ewing  S Rouse,  1974).  Excessive 
drinking  during  pregnancy  has  also  been  recently  linked  to  an  array  of 
intellectual  and  growth  deficiencies  in  the  newborn  now  labeled  fetal 
alcohol  syndrome. 

these  severe  consequences,  the  problem  drinker  has 
, moral,  and  legal  sanctions  to  keep 
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n check.  These  externally  imposed  restrictions 
le  growing  prevalence  of  alcoholism  and 
Its  related  problems.  This  failure  has  resulted  in  the  growth  of  more 
recent  efforts  which  sought  to  approach  the  problem  from  a fresh 
perspective.  This  new  outlook,  first  presented  in  the  early  1930's, 


focused  more  specifically  on  the  alcoholic  as  a diseased  Individual 
(Jellinek,  1952).  By  redefining  the  alcohol  problem  in  medical  and 
psychological  terms,  it  became  more  acceptable  to  study  the  etiology 
and  behavioral  manifestations  of  this  disease  from  the  perspective  of 
the  alcoholic,  as  opposed  to  the  prejudices  of  the  society  at  large. 

The  ultimate  goal  of  this  approach  was  to  then  utilize  this  information 
in  the  rehabilitation  of  the  "sick"  alcoholic. 

It  was  from  these  beginnings  that  the  clinical  search  for  an 
"alcohilic  personality"  began.  Early  investigators  set  out  to  test 
the  contention  that  alcohol  abusers  had  overridingly  similar  person- 
ality profiles  which,  at  the  same  time,  differentiated  them  from 
other  pathological  and  normal  groups.  It  was  expected  that  alcoholics 
had  more  in  coirnon  than  their  shared  predilection  for  drinking.  This 
finding  would  have  greatly  simplified  the  task  of  designing  and  pro- 
viding treatment  services  for  this  group. 

Over  the  years,  alcoholics  have  been  tested  and  categorized  on 
almost  every  available  personality  dimension.  Host  early  reviews  of 
these  studies  found  no  results  which  substantiated  the  claim  of  an 
alcoholic  personality  (Sutherland,  Schroeder,  & Tordella,  1950;  Syme, 
1957).  In  the  most  recent  review  of  the  literature,  however,  Barnes 
(1979)  presents  four  characteristics  which  he  believes  are  part  of  the 
"clinical  alcoholic  personality."  These  broadly  shared  qualities  In- 
cluded weak  ego,  field  dependence,  neurosis,  and  stimulus  augmenting. 
Supportive  evidence  of  each  of  these  personality  descriptors  will  be 
presented  in  order. 


Neuroticism 


It  Is  not  surprising  that  alcoholics  fall  under  a neurotic  classi- 
fication. This  category  has  been  primarily  used  in  differentiating 
alcoholics  from  normals  rather  than  from  other  pathological  groups. 

The  primary  components  of  the  neurotic  dimension,  according  to  Barnes, 
are  anxiety,  depression,  hysteria,  and  hypochondriasis.  The  latter 
three  descriptor  categories  compose  the  neurotic  triad  of  the  MMPI. 
Numerous  studies  have  found  these  three  scales  to  be  elevated  in  alco- 
holics when  compared  to  normals  (Goss  & Morosko,  1970;  Hoyt  & 

Sedlacek,  1958;  Kristianson,  1970).  Depression  has  been  particularly 
popular  as  a coimon  feature  of  problem  drinkers,  and  this  has  been 
corroborated  by  studies  using  other  depression  scales  (Weingold, 

Lachin,  & Coxe,  1968;  Williams,  1966).  The  anxiety  factor  has  re- 
ceived the  greatest  amount  of  validation  across  different  tests.  Al- 
coholics were  found  to  have  elevated  anxiety  levels  on  the  Welsh 
anxiety  factor  of  the  MMPI  (Ballard,  1959),  the  16  PF  (Gross  6 
Carpenter,  1971;  Cattell,  Eber,  i Tatsvoka,  1970),  the  TMAS  (Belter, 
Shader,  Carroll,  6 Hartzman,  1971;  Kraft  S Wijesinghe,  1970),  the 
IPAT  (Rosenberg,  1969),  and  adjective  check  lists  (Menaker,  1967; 
Williams,  1966).  Final  support  for  the  neurotic  classification  was 
provided  by  two  studies  which  showed  alcoholics  elevated  on  the 
Neuroticism  scale  of  the  EPI  (Keehn,  1970;  Vogel,  1961). 


The  ego  strength  factor,  while  being  difficult  to  specify  opera- 
tionally, has  proven  to  be  a significant  difference  variable.  Alcoholics 


have  scored  lower  on  an  MMPI  derived  scale  of  ego  strength  than  non- 
alcoholics (Fowler,  Teel,  & Coyle,  1967).  Spiegel,  Hadley,  and 
Hadley  (1970)  found  that  this  scale  differentiated  alcoholics  from 
normals  and  psychiatric  patients  better  than  any  other  MMPI  scale. 
Cattell's  Factor  C of  the  16  PF,  a measure  of  ego  weakness,  has  con- 
sistently been  found  to  be  one  of  the  most  significant  difference  fac- 
tors between  alcoholics  and  controls  (Cattell,  Eber,  6 Tatsvoka, 

1970;  DePalma  8 Clayton,  1958;  Gross  $ Carpenter,  1971).  Alcoholics 
have  also  scored  more  highly  on  other  characteristics  seemingly  in- 
dicative of  low  ego  strength.  These  include  low  frustration  tolerance 
(Cowan,  Auld,  8 Begin,  1974),  impulsivity  (Williams,  McCourt,  8 
Schneider,  1971),  hostility  (Ritson,  1971),  poor  object  relations 
(Chodorkoff,  1964),  and  low  self  concept  (Berg,  1971;  Carroll  6 Fuller, 
1969;  Gross  8 Alder,  1970). 

Field  Dependence 

Herman  Witkin  and  his  associates  derived  several  assessment 
techniques  which  tap  the  different  styles  of  perceptual  processing 
(Witkin,  Oyk,  Faterson,  Goodenough,  6 Karp,  1962).  The  field  dependent 
style  is  marked  by  an  Inability  to  differentiate  items  from  the  sur- 
rounding perceptual  field.  This  rigidity  of  response  to  the  field  of 
awareness  has  been  linked  to  specific  patterns  of  psychopathology, 
interpersonal  orientation,  and  defensive  style  (Witkin,  1965;  Witkin 
5 Goodenough,  1977).  A series  of  studies  have  found  alcoholics  to  be 
more  field  dependent  than  other  pathological  groups  and  matched  con- 
trols (Bailey,  Hustmyer,  8 Kristofferson,  1961;  Chess,  Heuringer,  8 
Goldstein,  1971;  Goldstein  8 Chotlos,  1965;  Karp,  Poster,  8 Goodman, 


1963;  Witkin,  Karp,  8 Goodenough,  1959).  This  reduced  level  of  per- 
ceptual differentiation  has  also  been  found  consistent  across  a re- 
lated domain,  that  of  interpersonal  differentiation  (Rhodes,  Carr,  8 
Jurgi,  1968). 

Stimulus  Augmenting 

This  characteristic  is  the  least  well  validated  of  the  four  but 
is  an  important  variable  for  future  study.  Stimulus  augmenting  is 
derived  from  a general  theory  of  stimulus  intensity  modulation  pre- 
sented by  Petrie  (1967).  The  stimulus  augmenter  is  described  as  a 
person  highly  sensitive  to  pain  or  stimulation  of  any  kind,  while  the 
stimulus  reducer  has  little  of  this  sensitivity.  Petrie  found  that 
alcohol  intake  tended  to  change  the  stimulus  augmenters  into  reducers 
but  had  little  effect  on  the  reducer.  He  predicted  that,  because  of 
this  response,  alcoholics  would  tend  to  be  stimulus  augmenters.  Test- 
ing of  15  alcoholics  supported  this  prediction.  This  finding  has  not 
been  replicated  but  was  lent  some  validity  by  evidence  that  alcoholics 
also  tended  to  be  low  on  sensation  seeking  (Sales,  1971). 

In  summary,  Barnes  has  presented  a constellation  of  qualities 
which  satisfy  his  criteria  as  descriptors  of  the  alcoholic  personality. 
Unfortunately,  three  of  the  four  characteristics  meet  only  minimum 
standards  for  inclusion.  While  each  has  demonstrated  an  ability  to 
discriminate  alcoholics  from  nonalcoholics,  there  has  been  limited 
evidence  for  their  ability  to  differentiate  alcoholics  from  other 
psychiatric  and  addictive  groups.  In  addition,  large  gaps  in  knowl- 
edge remain  regarding  the  role  of  these  factors  in  the  etiology  of 


the  disorder.  Few  studies  exist  which  link  these  traits  to  a pre- 
alcoholic personality  syndrome. 

In  response  to  these  shortcomings  in  the  results  and  the  over- 
whelmingly negative  arguments  presented  in  earlier  reviews  (Knox, 

1 976;  Miller,  1976;  Syme,  1967;  Sutherland,  Schroeder,  6 Tordella, 
1950),  Barnes  suggests  some  creative  alternative  explanations.  He 
proposes  a model  for  an  alcoholic  personality  syndrome  that  weaves  the 
aforementioned  trait  descriptors  into  a dynamic  theory  of  alcohol 
abuse.  According  to  this  theory,  the  potential  alcoholic  is  seen  as 
a person  bombarded  by  sensations,  both  internal  and  external.  Due  to 
a weak  ego,  and  an  inability  to  experience  these  sensations  in  a more 
differentiated  manner,  there  is  an  increase  in  anxiety.  Alcohol 
serves  to  reduce  the  overstimulation  and  temporarily  alleviate  the 
anxiety.  As  a more  habitual  and  destructive  pattern  develops,  con- 
tinued drinking  tends  only  to  result  in  increased  anxiety  as  it  further 
damages  the  alcoholic's  self  esteem.  In  the  end,  alcohol  not  only  pro- 
vides no  positive  effects,  it  actually  leads  to  an  intensification  of 
the  personality  problems  that  it  once  ameliorated. 

Barnes  goes  on  to  propose  that  the  concept  of  a prealcoholic  per- 
sonality be  separated  from  that  of  the  alcoholic  personality.  He  com- 
plains that  the  lack  of  evidence  for  a prealcoholic  personality  has 
been  used  by  reviewers  to  Indict  the  notion  of  an  alcoholic  personal- 
ity, which  he  believes  has  been  more  firmly  established.  This  in- 
dictment has  hindered  the  development  and  testing  of  dynamic  theories 
of  alcohol  abuse  as  well  as  the  design  of  more  effective  treatment 
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Barnes'  extensive  review  and  analysis  of  the  literature  has 
allowed  the  alcoholism  field  to  move  beyond  the  limits  of  its  con- 
ceptual boundaries.  By  advocating  a division  in  the  study  of  pre- 
alcoholic and  alcoholic  personality  patterns,  he  returns  us  to  the 
earlier  developmental  framework  of  Jellinek  (1952)  regarding  the 
stages  of  alcoholism.  Unfortunately,  over  thirty  years  of  research 
have  failed  to  establish  the  existence  of  overriding  traits  which  not 
only  predispose  a person  to  alcohol  abuse,  but  also  maintain  this  be- 
havior through  the  progressive  stages  of  alcoholism.  While  success  in 
this  area  would  have  greatly  simplified  the  work  of  future  research 
and  treatment  specialists,  it  would  not  have  done  justice  to  the  com- 
plexity and  uniqueness  of  an  alcoholic's  particular  pattern  of  abuse. 
Rather  than  discard  these  many  years  of  research,  it  is  eminently  more 
useful  to  place  the  findings  within  the  more  appropriate  context  of  a 
"clinical  alcoholic  personality." 

Further  support  for  Barnes'  separation  of  prealcoholic  and  alco- 
holic subgroups  can  be  found  in  the  manner  in  which  subjects  were 
chosen.  Due  to  the  generally  rigid  criteria  for  inclusion  In  these 
research  studies,  the  alcoholic  subject  was  likely  to  have  been  in  the 
advanced  stages  of  the  disease  and  to  have  sought  treatment  as  a last 
resort.  These  clients  tended  to  be  older,  more  economically  deprived, 
and  suffering  from  legal,  personal,  and  social  consequences  of  sus- 
tained drinking.  Personality  assessment  of  this  individual  was  likely 
to  reveal  a pattern  of  field  dependence,  neuroticism,  weak  ego,  and 
stimulus  augmenting.  While  these  findings  have  lent  credence  to  the 
existence  of  an  alcoholic  personality,  they  define  such  a small  pro- 
portion of  the  alcohol  abusing  population  that  clinicians  may  find 


other  factors  to  be  of  equal  Importance.  English  and  Curtin  (1975), 
for  instance,  have  demonstrated  that  significant  differences  exist 
between  alcoholics  in  halfway  house,  VA  hospital,  and  state  hospital 
facilities.  They  theorize  that  this  finding  may  be  attributable  to 
differences  in  a client's  position  on  the  drinking  cycle  and  that  it 
may  call  for  closer  scrutiny  of  individual  drinking  patterns. 

The  conclusion  that  must  be  drawn  is  that  it  is  time  to  turn 
away  from  the  search  for  an  overriding  alcoholic  personality.  Just  as 
the  general  population  has  come  to  accept  that  alcoholism  extends 
beyond  the  "skid  row”  drinker,  so  too  must  researchers  throw  off  their 
prejudices  toward  the  alcoholic  personality.  New  approaches  are  called 
for  which  can  Identify  relevant  personality  dimensions  and  relate  them 
to  specific  patterns  of  problem  drinking.  Alcoholism  should  be  con- 
ceptualized as  an  evolving  disease  which  encompasses  personality  trait 
factors  as  well  as  interpersonal,  cultural,  and  physiological  compo- 
nents. Future  studies  must  attempt  to  account  for  these  variables  and 
relate  them  to  an  emerging  picture  of  the  individual's  unique  pattern 


Differentiating  Subtypes  of  Alcoholics 

There  is  a small  but  growing  band  of  alcohol  researchers  conmitted 
to  study  of  the  within  group  differences  among  alcoholics,  as  opposed 
to  the  more  traditional  between  group  studies.  These  authors  unani- 
mously question  the  assumption  that  alcoholism  is  a unidimensional 
phenomenon  which  should  respond  to  a unidimensional  treatment.  This 
belief,  spawned  by  historical  prejudices  surrounding  persons  labeled 
as  alcoholics,  has  received  meager  substantive  validation  over  the 


possible  explanation  for  this 


variance  exists  between  alcoholics  than  that  found  between  alcoholics 
and  other  pathological  groups.  This  effect  would  have  been  masked  in 
research  using  mean  personality  profiles.  It  would  also  tend  to 
disrupt  treatment  outcome  studies  since  some  subjects  would  be  found 
to  improve,  while  others  might  worsen,  thus  resulting  in  little  or 
no  reported  change  due  to  therapy. 

Fuller,  Lunney,  and  Naylor  (1966)  conducted  the  first  personality 
study  with  alcoholics  in  this  area.  They  administered  the  Minnesota 
Percepto-Diagnostic  Test  (MPO),  the  MMPI,  and  Shipley  Hartford  Intel- 
ligence Test  to  694  alcoholic  patients.  Using  standardized  MPD  norms, 
they  placed  alcoholics  into  one  of  three  perceptual  categories.  These 
categories  were  derived  from  MPD  scores  which  assessed  the  degree  of 
figure  rotation  in  the  subject's  copy  of  Gestalt  figures.  Significant 
differences  across  these  groups  were  reported  on  the  L,  P,  and  H 
scales  of  the  MMPI  as  well  as  for  age,  education,  and  intelligence. 
Analysis  of  covariance  with  age,  education,  and  IQ  as  covariates, 
yielded  significant  differences  for  perceptual  performance  and  the 
three  subscales  of  the  MMPI.  They  went  on  to  describe  the  three 
groups,  relating  their  findings  to  the  perceptual  categories  of 
Witkin  et  al.  (1959),  and  made  suggestions  for  differential  treat- 
ments. Group  One  subjects  were  described  as  being  bright,  well 
integrated,  field  independent,  and  socially  manipulative.  Group 
Two  subjects  were  young,  less  field  independent,  hostile,  and  soma- 
tizing,  while  Group  Three  subjects  were  older,  less  educated,  inma- 
ture,  and  field  dependent.  They  concluded  that  alcoholics  were  not  a 
homogeneous  group  and  recommended  that  classification  along  a 


perceptual  continuum  was  more  advantageous  than  using  traditional 
personality  measures  for  differentiating  subtypes. 

In  1969,  Partington  and  Johnson  (1969)  reported  on  a Urge  scale 
study  of  186  outpatient  alcoholics.  Using  complex  factorial  proce- 
dures, these  investigators  set  out  to  directly  test  the  assumption  of 
a unitary  alcoholic  personality.  Data  were  collected  on  the  variables 
of  intelligence,  social  stability,  and  personality  traits,  as  well  as 
clinical  ratings  of  motivation,  self  understanding,  neuroticism,  and 
prognosis.  An  initial  factor  analysis  was  conducted  of  the  person- 
ality trait  measure  (the  Differential  Personality  Inventory)  with 
subsequent  cluster  analysis  of  the  summed  factor  scores  for  each  sub- 
ject. Five  modal  profiles  were  identified  and  enhanced  through  a 
multiple  discriminant  function  analysis,  which  included  all  other 
demographic  and  therapist  rated  variables. 

A brief  synopsis  of  these  groups  revealed  that  Type  One  individu- 
als (20*  of  the  sample)  tended  to  be  young,  rebellious,  emotionally 
unstable,  and  suffered  serious  consequences  from  drinking.  Type  Two 
patients  (19S)  were  conforming,  verbally  intelligent,  had  poor  marital 
status,  and  “tended  to  lose  emotional  and  cognitive  control."  Type 
Three  patients  (10*)  were  older,  less  intelligent,  and  more  socially 
stable,  and  reported  drinking  at  a steadier  rate.  Type  Four  patients 
(23*)  were  said  to  be  highly  emotionally  stable,  well  educated, and  had 
suffered  few  serious  consequences  due  to  drinking.  This  finding, 
however,  was  disputed  because  of  an  elevated  defensive  response  style 
score  and  was  reinterpreted  as  a conscious  attempt  at  impression 
management  or  an  unconscious  expression  of  the  need  for  approval . 

Type  Five  patients  (28S)  were  noted  for  low  cognitive  and  emotional 


upset,  satisfying  relationships,  and  few  neurotic  symptoms,  as  well 
as  a high  frequency  of  drinking  episodes  with  greater  amounts  consumed. 

Partington  and  Johnson  emphasized  that  traditional  medical 
model  "cures"  for  alcoholism  be  abandoned.  Instead  they  recommended 
further  application  of  factorial  procedures  to  explore  the  inter- 
actions. 

Goldstein  and  Linden  (1969)  employed  a less  complicated  corre- 
lational clustering  technique  to  differentiate  alcoholics  based  on 
their  WPI  responses.  Four  hundred  and  ninety-seven  inpatient  alco- 
holics were  randomly  assigned  to  standardization  and  replication  sub- 
groups, prior  to  the  administration  of  the  WPI.  Results  Indicated 
the  existence,  across  both  samples,  of  four  distinct  MMPI  and  drinking 
subtypes.  Type  One  was  characterized  by  an  elevated  Pd  scale,  rep- 
resentative of  an  emotionally  unstable  personality  with  frequent 
emotional  outbursts.  Type  Two  patients  had  a psychoneurotic  profile 
which  included  probable  difficulty  in  marital  relationships,  suicidal 
Ideation,  somatic  complaints,  and  a history  of  chronic  alcoholism. 

Type  Three  profiles  exhibited  a "long  history  of  chronic  alcoholism 
interspersed  with  acute  alcoholic  episodes"  as  well  as  periodic 
hospitalization  and  poor  discharge  diagnosis.  Type  Four  alcoholics 
were  likely  to  have  abused  other  drugs  in  conjunction  with  alcoholic 
episodes  but  were  also  known  to  have  stopped  drinking  and  led  respon- 
sible lives  for  long  periods  of  time. 

Goldstein  and  Linden  used  these  results  to  draw  comparisons  with 
earlier  MMPI  derived  alcoholic  profiles  and  found  many  similarities. 
While  they  admitted  to  some  serious  limitations  in  their  findings, 
they  also  emphasized  the  importance  of  a shift  toward  multidimensional 


nt  techniques  In  the  ultimate  design 


theory  and  multivariate  assessmer 
of  more  individualized  treatment 

Whitelock,  Patrick,  and  Overall  (1971)  attempted  to  extend  the 
Goldstein  and  Linden  (1969)  findings  by  introducing  an  assessment  of 
alcohol  abuse  levels  across  the  different  MMPI  subtypes.  One  hundred 
and  thirty-six  male  psychiatric  inpatients  were  given  the  MMPI  and  a 
38  item  alcohol  abuse  scale  derived  from  an  earlier  factor-analytic 
study  (Patrick,  Connolly,  t Overall,  1970).  Patients  were  referred  by 
cooperating  psychiatrists  with  the  stipulation  that  they  have  a 
problem  with  alcohol.  Cluster-oriented  factor  analysis  was  conducted 
on  the  MMPI  data  with  the  resulting  subgroups  found  to  be  strikingly 
similar  to  those  of  Goldstein  and  Linden.  When  the  level  of  alcohol 
abuse  was  Introduced,  significant  differences  were  found  in  the  mean 
scores  between  groups.  The  conclusion  was  that  patients  with  higher 
levels  of  reported  abuse  were  linked  to  a depressive,  anxious,  neurotic 
profile  while  the  less  severe  abusers  were  characterized  by  a psycho- 
pathic personality  pattern.  While  these  findings  provide  an  Important 
attempt  at  assessment  of  the  alcohol  abuse  variable,  they  are  of 
limited  generalizability  due  to  the  restricted  and  highly  dysfunctional 
subject  populations. 

Donovan,  Chaney,  and  O'Leary  (1978)  made  further  attempts  to 
replicate  the  Goldstein  and  Linden  subtypes  and  related  profiles  of 
alcohol  usage  to  their  results.  Cluster  analytic  techniques  were 
used  to  describe  two  primary  subtypes  which  correspond  to  those  pre- 
viously found— a psychopathic  personality  type  and  a psychoneurotic 
type.  Consistent  with  the  findings  of  Whitelock,  Patrick,  and  Overall 
(1971)  the  psychoneurotics  (high  anxiety  and  depression)  were 


characterized  by  more  severe  alcohol  abuse  patterns  than  the  psyco- 
pathic  group. 

A similar,  more  detailed  study  of  the  alcoholic  abuse  factor  was 
carried  out  by  researchers  at  the  Fort  Logan  Mental  Health  Center 
(Horn  i Wanberg,  1969;  Horn  & Wanberg,  1970;  Horn,  Wanberg,  & Adams, 
1974;  Wanberg  & Knapp,  1970).  These  Investigators  analyzed  the  re- 
sponses of  several  thousand  outpatient  alcoholics  to  questionnaire 
items  on  drinking  severity  factors,  drinking  symptoms,  historical 
background,  and  current  conditions.  Initial  factor  analysis  of  the 
69  drinking  symptoms  Items  revealed  10  primary  factors  and  4 second 
order  factors.  These  factors  Identified  broad  dimensions  of  alco- 
holism and  included  measures  of  drinking  severity,  tension  relief 
drinking,  drinking  to  enhance  self  esteem,  and  a periodic  versus  con- 
trolled drinking  continuum  (Wanberg  S Knapp,  1970).  Subsequent 
analyses,  using  all  relevant  variables,  ultimately  resulted  in  a 147 
item  scale  which  Included  16  primary  factors,  4 second  order  factors, 
and  1 broad  principal  component  factor.  The  items  in  this  Alcohol 
Use  Inventory  (AUI)  cover  three  distinct  domains:  styles  of  alcohol 
use,  unfavorable  consequences  of  drinking,  and  beneficial  consequences 
of  drinking  (Wanberg,  Horn,  S Foster,  1977).  The  AUI  Is  now  ready 
for  use  by  clinicians  and  researchers,  complete  with  standardized 
norms  and  reliability  and  validity  reports,  and  is  the  only  multi- 
dimensional alcohol  assessment  tool  now  available. 

In  a somewhat  different  vein,  investigators  at  the  Seattle  VA 
Hospital  have  set  out  to  systematically  assess  differences  among 
alcoholics  regarding  choice  of  defense  mechanism  (Donovan,  Hague,  & 
O'Leary,  1975).  Defensive  stylewas  measured  with  the  Defense  Mechanism 


Inventory  (Gleser  S Ihilevlch,  1969),  an  instrument 


sponses  to  ten  conflictual  situations  along  five  defensive  categories: 
turning  against  object,  projection,  principal ization  (intellectualiza- 
tion),  turning  against  self,  and  reversal  (repression  or  denial). 

They  found  that  field  independent  (differentiated)  alcoholics  utilized 
the  more  highly  developed  defenses  of  projection  and  turning  against 
an  object,  while  field  dependent  subjects  were  noted  for  their  use  of 
the  more  primitive  defenses  of  reversal  and  turning  against  the  self. 
The  results  were  somewhat  confounded  by  the  positive  correlation 
between  field  independence  and  age  and  education.  A subsequent  study 
(Rohsenow,  Erickson,  i O’Leary,  1978)  also  linked  scores  on  the  OHI 
subscales  with  IQ,  psychopathology,  depression,  field  dependence,  and 
anxiety.  They  questioned  whether  it  was  a true  measure  of  defensive 
style  or  merely  a “willingness  to  report  behaviors  which  are  indicative 
of  better  or  poorer  psychosocial  functioning." 

The  relationship  between  defensive  style  and  different  levels  of 
perceptual  field  differentiation  was  also  presented  as  evidence  for 
greater  variability  among  alcoholics  on  the  field  dependence  dimen- 
sion than  has  previously  been  reported  (Mitkin,  Karp,  S Goodenough, 
1959).  This  finding  also  provided  further  validation  for  previous 
studies  which  measured  the  concept  of  perceptual  functioning  and  found 
significant  differences  among  alcoholic  subjects  (Burdick,  1969; 

Fuller,  Lunney,  S Naylor,  1966;  Goldstein  i Chotlos,  1965;  Reilly  i 
Sugarman,  1967).  Once  again,  however,  this  difference  in  outcome  may 
be  more  a function  of  experimenter  bias  and  experimental  method  than 


actual  variability  in  findings. 
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There  are  several  factors  found  frequently  throughout  these  re- 
ports of  alcoholic  subtypes  which  merit  closer  attention  as  primary 
difference  variables  in  alcoholics.  They  include  the  demographic 
variables  of  age,  education,  and  intelligence,  as  well  as  quantity- 
frequency  rates  and  history  of  problem  drinking.  These  variables  are 
of  such  overriding  importance  that,  if  not  taken  into  account,  they  may 
reduce  the  validity  of  published  results.  Only  one  of  the  previously 
reported  studies  employed  analysis  of  covariance  to  parcel  out  these 
effects.  While  most  of  the  authors  recognized  the  existence  of  these 
variables,  they  included  them  only  as  supplementary  descriptions  of 
alcoholic  subtypes.  Regression  analysis  should  eventually  be  utilized 
to  parcel  out  the  relative  weights  of  demographic  and  personality 
variables. 

Due  to  the  degenerative  nature  of  the  alcoholism  process,  the 
most  critical  variable  of  change  is  age.  There  are  two  components  of 
the  age  factor  which  are  important.  Foulds  and  Hassald  (1969)  argued 
that  it  was  age  of  onset  of  heavy  drinking  that  was  most  significant. 
They  showed  that  alcoholics  with  longer  durations  of  drinking  were 
victims  of  more  severe  personality  disorders  than  young  early  starters 
or  older  late  starters.  Bergman  and  Agren  (1974),  however,  found 
that  age  related  symptom  patterns  could  not  be  explained  in  terms  of 
a duration  of  heavy  drinking  hypothesis.  Instead,  greater  credence 
was  given  to  chronological  age  as  a variable  and  Its  implications  for 
a host  of  age  dependent  developmental  differences.  This  latter  con- 
cept of  age  should  be  found  more  useful  since  it  implies  a multiplicity 
of  age  related  starting  points  for  alcoholism  while  the  prior  measure 
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assumes  a more  predictable  unitary  explanation  for  the  course  of 
alcoholism. 

This  difference  of  opinions  regarding  age  conceptions  should  not 
be  allowed  to  mask  the  importance  of  age  related  personality  changes 
found  in  both  studies.  These  discrepancies  between  young  and  old 
alcohol  abusers  have  been  noted  and  expanded  upon  in  numerous  inves- 
tigations so  that  a more  composite  profile  can  now  be  sketched.  The 
younger  drinker  presents  as  more  field  independent,  socially  mal- 
adjusted, dominant,  conflicted  about  masculine-feminine  identity, 
and  drinks  heavily  on  occasion  as  a means  of  satisfying  sensation 
seeking  needs  (Lisansky  S Gomberg,  1968;  Loper,  Kammeir,  8 Hoffman, 
1973).  The  more  advanced  alcoholic  is  characterized  by  heightened 
anxiety,  depression,  field  dependence,  and  withdrawal,  with  a more 
continuous  drinking  pattern  for  purposes  of  blotting  out  the  stresses 
of  daily  living  (Hoffman,  Loper,  6 Karaneir,  1974;  Hoffman  & Nelson, 
1971;  Schwartz  8 Karp,  1967).  The  one  quality  that  all  drinkers  appear 
to  share  is  that  of  low  self  concept  (Williams,  1965).  These  findings 
are  consistent  with  the  dynamic  theory  of  alcoholism  presented  earlier 
by  Barnes  and  validated  by  reports  of  several  longitudinal  studies 
(Jones,  1968;  Kammeir,  Hoffman,  8 Loper,  1973;  McCord  8 McCord,  1960). 

A major  shortcoming  in  the  assessment  of  age  related  changes  is 
a lack  of  nondrinking  control  groups.  This  would  permit  a more  power- 
ful statement  of  experimental  group  differences  from  their  age-related 
norms.  Wltkin,  for  Instance,  has  reported  that  field  dependence  in- 
creases over  time  as  a natural  part  of  the  aging  process.  It  would  be 
important  to  establish  that  the  Increased  field  dependence  in  later 
stage  alcoholics  was  more  significant  than  could  be  expected  as  a 


result  of  aging  alone.  Surveys  of  the  general  population  also  reveal 
that  younger  drinkers  ingest  greater  amounts  on  more  frequent  occasions 
than  the  older  drinker,  who  consumes  less  alcohol  more  frequently 
(Hartford  S Hills,  1978;  Vogel-Sprott,  1974).  Vogel-Sprott  suggests 
that  deviation  from  age  related  quantity-frequency  norms  would  be  a 
useful  device  for  identifying  problem  drinkers. 

The  variables  of  education  and  intelligence  have  received  much 
less  attention  in  the  literature.  Hoffman  and  Nelson  (1971)  report 
that  alcoholics  with  higher  IQ's  were  more  achievement  oriented, 
autonomous,  and  psychopathically  deviant  as  well  as  less  nurturant 
and  hypochondrlcal . While  these  differences  are  of  interest.  It  is 
difficult  to  generate  theories  which  incorporate  the  findings  and 
suggest  new  avenues  of  research.  They  are  categorized  more  appropri- 
ately as  nuisance  variables  which  the  researcher  must  attend  to  and 
parcel  out  if  necessary. 

Sex  differences  within  alcoholic  samples  have  been  explored  with 
increasing  vigor  in  the  alcoholism  field.  Women  alcoholics  have  been 
found  to  display  the  following  differences  when  compared  to  their  male 
counterparts:  a)  experienced  greater  parental  deprivation  and  trauma 
as  children,  b)  are  more  neurotic  and  maladjusted,  c)  begin  drinking 
more  heavily  at  a later  age,  d)  drink  more  in  response  to  stressful 
situations  and  for  personal  effects  as  opposed  to  social  effects, 
e)  are  more  field  dependent,  f)  suffer  from  more  affective  disorders 
than  sociopathy,  and  g)  move  from  early  to  late  stage  symptoms  in  a 
much  briefer  period  of  time  (Beckman,  1975;  Karp,  Poster,  & Goodman, 
1963;  Waller  & Lorch,  1978).  These  differences  cut  across  many  dif- 
ferent aspects  of  problem  drinking  and  have  important  implications  for 


treatment.  As  more  female  problem  drinkers  "come  out  of  the  closet" 
and  seek  professional  assistance,  their  unique  patterns  of  drinking 
and  personality  style  will  make  it  even  more  Imperative  that  unitary 
conceptions  give  way  to  multidimensional  models  of  alcoholic  subtypes. 

Toward  a Process  Conception  of  Alcoholic  Subtypes 

Research  evidence  indicates  the  existence  of  a variety  of  alco- 
holic subtypes.  Application  of  multi  factorial  theory  and  data  analy- 
sis has  given  the  field  a new  focus  and  made  the  search  for  an  alco- 
holic personality  irrelevant  and  outdated.  As  several  authors  have 
pointed  out,  the  ultimate  utility  in  differentiating  alcoholic  subtypes 
lies  in  the  design  of  more  individualized  treatment  programs.  This 
would  replace  the  present  day  shotgun  approach  to  alcoholism  treatment. 
For  this  effort  to  be  successful,  the  variables  of  interest  must  not 
only  differentiate  Important  alcoholic  subtypes,  they  must  also  convey 
relevant  and  easily  operationalized  information  to  the  clinician. 

In  recent  years,  a number  of  distinct  theoretical  perspectives 
and  therapeutic  practices  have  emerged  and  been  found  successful  with 
some  alcoholics  (Miller  & Barlow,  1973;  O'Leary,  O'Leary,  S Donovan, 
1976).  The  data  derived  from  any  differential  assessment  procedure 
should  indicate  which  of  these  broadly  defined  therapies  is  most 
congruent  with  the  client's  particular  style  of  dysfunction.  To 
achieve  a successful  matching  calls  for  dimensions  which  are  pre- 
dictive of  specific  behavioral  responses  to  circumscribed  stimuli, 
particularly  the  stimulus  of  therapy.  This  has  been  the  primary  short- 
coming of  studies  which  applied  trait  assessment  procedures  to  alco- 
holic subtypes  (Goldstein  8 Linden,  1969).  While  their  findings  have 


existence  of  alcoholic  subtypes,  they 


helped  establish  the 
proven  beneficial  In  the  assignment  of  clients  to  specific  treatments. 
More  positive  results  have  been  reported  by  researchers  applying 
process  oriented  measures  to  predicting  treatment  outcomes  (Karp, 
Kissin,  & Hustmeyer,  1970;  O'Leary,  Rohsenow,  Schau,  fi  Donovan,  1977). 

These  outcomes  are  a reflection  of  arguments  in  the  personality 
research  field  regarding  the  proper  goals  and  procedures  for  human 
experimentation.  Over  the  years  two  separate  camps  have  emerged  and 
attempted  to  dominate  the  field.  They  are  the  person-centered  trait 
psychologists  and  the  behavior  analysts  or  situationists.  Each  side 
has  departed  from  the  early  theoretical  statements  of  Lewin  (1935)  and 
Murray  (1938)  who  proposed  that  it  was  the  Interaction  of  these  vari- 
ables which  accounted  for  individual  variability  in  behavior. 

The  trait  theorists  have  recently  become  burdened  by  an  over- 
reliance  on  methodology,  in  the  hope  that  empirical  generalizations 
and  general  laws  could  be  established,  much  like  those  found  in  the 
natural  sciences.  Cronbach  (1975)  believes  that  this  single-minded 
coRinitment  to  scientific  method  has  served  only  to  remove  the  research 
psychologist  from  the  everchanging  social  realities.  It  would  be 
more  appropriate,  he  contends,  to  pin  down  “contemporary  facts" 
while  improving  short  run  control,  and  to  develop  explanatory  con- 
cepts which  will  "help  people  use  their  heads." 

Bowers  (1973)  similarly  criticizes  the  situationists  for  their 
rejection  of  intrapsychic  determinants.  Once  again,  the  rigorous 
application  of  the  scientific  method  has  led  behavior  researchers  to 
be  attentive  only  to  those  outcomes  which  substantiate  their  pre- 
dictions. By  manipulating  stimulus  conditions,  and  noting  only 
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changes  in  response,  the  sftuationlsts  are  ignoring  the  presence  of 
behavioral  stability,  a person  centered  variable.  The  result  is  a 
behavioral  technology  of  limited  applicability,  in  situations  where 
there  is  a high  degree  of  stimulus  control. 

In  recent  studies  using  ANOVA  designs,  Endler  and  Hunt  (1969)  and 
Bowers  (1973)  found  that  persons  and  situations  accounted  for  very 
little  of  the  variance,  while  the  variance  due  to  their  interaction 
was  relatively  large.  This  provided  supportive  evidence  for  newly 
emerging  theoretical  perspectives  that  could  be  classified  as  inter- 
actionist  or  process  conceptions  (Endler  4 Magnusson,  1976;  Ekeharanar, 
1974).  This  viewpoint  emphasizes  the  ongoing  interplay  between  the 
person  and  environment,  with  particular  attention  given  to  aptitude  x 
treatment  interactions  (Cronbach,  1975;  Domino,  1971),  person- 
environment  fit  (Pervin,  1968),  and  cognitive  stules  of  information 
processing  and  their  effects  on  behavior  (Mischel,  1973).  The  cornnon 
thrust  of  all  of  these  procedures  is  a more  thorough  assessment  of 
individual  as  well  as  situational  determinants  of  behavior.  It  can  be 
expected,  for  instance,  that  some  styles  of  personality  functioning 
will  predominate  over  situational  variability,  while  others  will  be 
controlled  by  it.  Equally  plausible  is  the  notion  that  when  a 
situation  is  overpowering  behavior  can  be  predicted  and  controlled, 
but  when  it  is  ambiguous  there  is  greater  likelihood  of  internally 
derived  and  more  unpredictable  behavior.  In  either  case,  the  goal  of 
this  new  perspective  is  not  to  search  for  simplistic  answers  in  terms 
of  traits  or  situations,  but  to  catalog  consistent  patterns  of  be- 
havior as  they  occur  across  many  different  situations. 
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Interactionists  go  on  to  describe  the  human  organism  as  an  ac- 
tive, intentional,  and  interpretive  being,  capable  of  assigning  psycho- 
logical meaning  to  reality  and  generating  behavioral  rules  and  expec- 
tancies regarding  future  situations.  This  belief  places  greater 
emphasis  on  the  cognitive  encoding  strategies  utilized  by  individuals 
to  generate  behavioral  consistencies.  In  recent  times  a variety  of 
instruments  have  been  developed  which  attempt  to  measure  the  predicted 
aftereffects  of  a person's  stylized  manner  of  encountering  and  inter- 
preting the  environment.  Among  these  assessment  devices  are  Witkin's 
Field  Dependence-Independence  measures.  Rotter's  Locus  of  Control 
Scale,  Byrnes'  Repression-Sensitization  Scale,  and  Landfield's  measure 
of  interpersonal  cognitive  differentiation.  These  instruments  have 
been  developed  from  process  oriented  theory  and  applied  to  study  many 
forms  of  behavior.  It  is  expected  that  application  of  these  variables 
to  the  study  of  alcoholic  personalities  should  provide  valuable  in- 
formation to  treatment  specialists.  Particular  attention  will  be 
directed  to  the  variables  which  delineate  the  overlapping  domains  of 
perceptual  differentiation.  Interpersonal  differentiation,  and  de- 
fensive style. 


Perceptual  Differentiation 

Herman  Witkin  and  his  associates  hove  demonstrated  that  people 
behave  in  characteristically  consistent  ways  in  their  perceptual  and 
cognitive  activities  (Hitkin,  1965;  Witkin,  Oyk,  Paterson,  Goodenough, 
S Karp,  1962;  Witkin  S Goodenough,  1977).  Starting  from  a general 
theory  of  differentiation  first  presented  in  the  psychological  litera- 
ture by  Werner  (1948)  and  Lewin  (1935),  these  workers  developed 


tapped  the  perceptual  properties 


instruments  which 
orientation  to  the  environment.  These  Included  the  body-adjustment 
test,  rod  and  frame  test,  and  embedded  figures  test.  Each  of  these 
tests  assessed  a person's  ability  to  parcel  out  the  separate  compo- 
nents of  experience  from  the  total  perceptual  field.  Those  who  were 
dominated  by  the  field  reflected  a poor  degree  of  self-object  dif- 
ferentiation and  were  labled  as  field  dependent.  Field  independent 
persons  were  capable  of  making  more  appropriate  judgements  based  on 
articulated  internal  referents  and  separation  from  the  surrounding 
field.  The  field  dependence-independence  continuum  came  to  be  re- 
garded as  an  indicator  of  basic  self-nonself  differentiation  levels. 
Subsequent  studies  have  used  this  “differentiation  hypothesis"  to  test 
the  assumption  of  commonality  between  perceptual  styles  and  other 
domains  of  psychological  functioning.  They  reveal  that  the  less  dif- 
ferentiated or  field  dependent  person  is  likely  to  emphasize  inter- 
actions and  closeness  with  others,  make  decisions  based  on  external 
social  referents,  use  repression  and  denial  to  minimize  anxiety,  and, 
when  present,  to  suffer  the  personality  disturbances  of  alcoholism, 
hysteria,  hypochondriasis,  catatonia,  obesity,  and  ulcers. 

More  differentiated  persons  tend  to  prefer  impersonal  nonsocial 
situations,  value  intellectual  cognitive  pursuits,  use  rationalization 
and  projection  as  defenses,  and  have  difficulty  with  delusions  of 
grandeur,  maintenance  of  identity,  paranois,  and  obsessive- 
compulsiveness (Bogo,  Kinget,  S Sleser,  1970;  Mitkin,  1965;  Witkin 
i Goodenough,  1977).  Also  consistent  with  the  differentiation  hypothe- 
sis were  findings  of  age  related  changes  in  perceptual  field  dependence. 
Younger  children  perceive  life  in  a global,  unarticulated  fashion 
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becoming  more  differentiated  through  adolescence  and  early  childhood. 
This  process  reverses  again  in  middle  adulthood  with  the  individual 
becoming  increasingly  field  dependent  with  age  (Witkin,  Oltman, 
Raskin,  & Karp,  1971). 

In  the  area  of  alcoholism,  a number  of  studies  have  corroborated 
the  field  dependent  characteristics  of  alcohol  abusers  (Bailey, 
Hustmyer,  S Kristofferson,  1961;  Karp,  Poster,  & Goodman,  1963; 
Witkin,  Karp,  i Goodenough,  1959).  The  stability  of  this  finding 
led  to  its  Inclusion  as  a descriptor  of  the  clinical  alcoholic  per- 
sonality (Barnes,  1979).  More  recently,  however,  investigators  have 
questioned  the  homogeneity  of  field  dependence  scores  in  alcoholic 
samples.  Greater  variability  of  response  has  been  found  on  tests 
which  measured  constructs  similar  to  that  of  perceptual  field  depen- 
dence (Fuller,  Lunney,  S Naylor,  1966;  Reilly  & Sugarman,  1967). 

Direct  measures  of  the  field  dependence  continuum  have  also  been  re- 
ported which  show  a positively  skewed  but  bimodal  distribution  of  the 
alcoholic  samples  (Donovan,  Hague,  i O'Leary,  1975;  Goldstein  i 
Chotlos,  1965;  Goldstein,  Neuringer,  i Klappersack,  1970). 

One  obvious  explanation  for  this  discrepancy  lies  in  the  meth- 
odological rationale  and  forms  of  analysis  applied  to  the  data.  Early 
investigators  were  hot  on  the  trail  of  alcoholic  personality  traits 
and  used  analyses  that  tended  to  mask  wlthin-group  variability.  Other 
reasons  included  possible  differences  in  sample  populations  with 
field  independent  subjects  being  typically  younger,  better  educated 
(Donovan,  Hague,  & O'Leary,  1975),  and  higher  in  socioeconomic  status 
(Burdick,  1969).  These  authors  are  unanimous  in  their  belief  that 
field  dependence  is  an  important  variable  in  the 
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e Kelly  (1955).  Kelly 


system  for  perceiving  the  behavior  of  others  than 
does  a less  cognitively  complex  person,  (p.  14) 

If  these  differences  in  the  number  of  constructs  available  within  the 
cognitive  structure  are  consistent  with  a "differentiation  hypothesis," 
then  they  should  have  implications  for  individual  differences  in  be- 

This  notion  also  follows  from  Kelly's  discussion  of  persons  with 
"loose”  and  "tight"  cognitive  styles.  According  to  Kelly,  both  the 
loose  and  the  tight  person  have  adopted  highly  stylized  ways  of  coping 
with  anxiety.  The  person  with  a tight  style  faces  the  changing  scene 
of  life  by  demanding  that  “every  prediction,  every  anticipation  must 
fit  the  context  of  its  construct  without  any  possibility  of  being 
questioned.  There  are  no  loose  fits  which  might  let  anxiety  seep  in” 
{1956,  p.  849).  The  loosely  constructed  person,  on  the  other  hand, 
expands  the  construct  system  so  that  any  kind  of  invalidational  evi- 
dence can  be  accepted.  In  this  way  the  Individual  retains  a sense  of 
mastery  and  control,  while  temporarily  alleviating  the  pain  of  anxiety. 
These  varied  approaches  to  anxiety  avoidance  should  have  predicted 
effects  on  underlying  differentiation  levels,  with  the  "loosener" 
becoming  more  differentiated  while  the  “tightener"  becomes  less 
differentiated. 

The  earliest  study  exploring  this  link  between  cognitive  style 
(loose-tight)  and  cognitive  structure  (differentiated-undifferentiated) 
was  conducted  by  Bannister  (1960).  Using  a measure  of  differentia- 
tion called  an  Intensity  score,  he  found  that  thought-disordered 
schizophrenics  scored  as  much  more  interpersonally  differentiated 
than  normals.  Landfield  (1978)  reported  that  depressed  persons  scored 
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at  the  extremities  of  the  differentiation  continuum,  while  suicidals 
were  found  to  be  extremely  differentiated.  This  led  him  to  suggest 
that  early  stages  of  a depressive  cycle  were  characterized  by  tighten- 
ing. As  the  severity  of  symptoms  increased,  a loosening  process 
began  and  eventually  resulted  in  suicide. 

In  the  area  of  substance  abuse,  Penrod  (1981)  found  that  abusers 
of  depressant  drugs  scored  as  significantly  less  interpersonally  dif- 
ferentiated than  stimulant  abusers.  He  concluded  that  abusers  sought 
congruence  between  their  style  of  psychological  functioning  and  drug 
altered  physiological  states.  In  a similar  fashion,  Landfield  (1975) 
worked  with  alcoholics  in  Interpersonal  Transaction  (IT)  Groups  and 
reported  that  they  clustered  at  both  ends  of  the  interpersonal  dif- 
ferentiation continuum.  This  finding  was  emphasized  in  a later  com- 
munication (1980)  and  lends  support  to  the  belief  that  interpersonal 
cognitive  differentiation  will  serve  as  a useful  tool  for  differenti- 
ating alcoholic  subtypes. 

Repression-Sensitization 

The  repression-sensitization  dimension  was  developed  by  Byrne 
(1961)  to  assess  the  characteristic  ways  in  which  people  respond  to  a 
threatening  stimulus.  At  one  end  of  the  continuum  are  repressors, 
who  tend  to  avoid  anxiety  arousing  stimuli  through  repression  and 
denial.  At  the  other  end  are  sensitizers,  who  respond  to  threatening 
stimuli  by  approaching  and  controlling  it  through  intellectualizing 
and  obsessional  behaviors.  8yrne  (1964)  reports  that  sensitizers, 
when  compared  to  repressors,  were  more 


intellectualizing. 


likely 


to  report  anxiety,  more  hostile,  less  likely  to  be  overcontrolled  and 
moralistic,  and  more  introverted. 

Contrary  to  predictions,  however,  the  R-S  scale  scores  have  not 
been  found  curvilineally  related  to  measures  of  psychological  adjust- 
ment (Byrne,  Solightly,  & Sheffield,  1965;  Byrne,  Barry,  S Nelson, 
1963).  In  all  cases,  the  sensitizers  appear  more  maladjusted  than  re- 
pressors. The  R-S  scale  is  also  confounded  by  high  intercorrelations 
with  MMPI  derived  scales  of  anxiety  and  social  desirability  (Abbott, 
1972;  Golin,  Herron,  Lakota,  fi  Reineck,  1967;  Liberty,  Lonneborg,  & 
Atkinson,  1964).  Even  after  removal  of  common  items,  a correlation  of 
.76  was  still  obtained  between  R-S  and  the  Taylor  Manifest  Anxiety 
Scale  (Sullivan  & Roberts,  1969).  These  findings  were  further  vali- 
dated using  measures  of  anxiety  and  social  desirability  not  derived 
from  the  MMPI  (Kahn  t Schill,  1971;  Abbott,  1972). 

This  led  to  the  introduction  of  an  abbreviated  R-S  scale,  con- 
trolled for  social  desirability  and  acquiescent  response  style  (Handal , 
1973).  This  30  item  Controlled  R-S  (CRS)  scale  successfully  reduced 
the  correlation  with  social  desirability  to  -.18  (Orlofsky,  1976). 
Correlations  with  the  IPAT  anxiety  scale  were  reduced  to  .67,  but 
this  was  still  highly  significant  (Highland,  1980). 

While  the  relationship  of  R-S  to  measures  of  anxiety  has  been 
found  to  be  a confounding  factor,  it  does  not  necessarily  invalidate 
the  R-S  dimension  as  a viable  construct.  It  merely  indicates  the 
high  degree  of  overlap  that  exists  between  these  two  concepts.  The 
sensitizing  person,  with  a tendency  to  approach  and  Intel lectualize  in 
the  face  of  psychological  threat,  would  be  expected  to  respond  posi- 
on  a personality  inventory.  In  a 
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similar  fashion,  repressors  would  tend  to  deny  the  personal  applicabil- 
ity of  those  same  items.  Therefore,  moderate  correlations  to  anxiety 
are  to  be  expected.  More  important  to  consider  is  the  ability  of  the 
CRS  scale  to  measure  the  defensive  styles  it  purports  to  assess.  Two 
studies  have  compared  the  CRS  scale  to  the  Defense  Mechanism  Inventory, 
an  Instrument  which  assesses  styles  of  defensive  responses  across  ten 
conflictual  story  situations  (Gleser  8 Ihilevich,  1969).  Ihivelich 
and  Gleser  (1971)  report  that  male  psychiatric  patients  who  used  the 
defenses  of  turning  against  self  (TAS),  projection  (PRO),  or  turning 
against  object  (TAO)  tended  to  be  sensitizers,  while  those  who  used 
reversal  (repression  and  denial)  (REV)  scored  as  repressors.  In  a 
study  of  alcoholics,  Rohsenow,  Erickson,  and  O'Leary  (1978)  reported 
similar  findings  though  correlations  were  of  a smaller  magnitude.  An- 
other report  of  alcoholics  (Donovan,  Rohsenow,  Schau,  8 O'Leary, 

1977)  indicated  that  they  scored  as  more  sensitizing  on  the  CRS  scale 
than  did  matched  controls.  However,  this  study  was  conducted  with 
older,  late  stage  alcoholics  and  did  not  relate  the  nature  of  the 
distribution  of  those  scores. 

These  three  variables  have  been  chosen  because  each  circumscribes 
a distinct  component  of  the  stimulus-organism-response  chain.  Process- 
oriented  viewpoints  have  placed  primary  emphasis  on  the  organism  as 
mediating  variable,  beginning  with  awareness  of  a stimulus,  the  encod- 
ing strategies  which  give  it  meaning,  and  the  final  behavioral  re- 
sponse. In  this  model,  the  field  dependence  dimension  taps  basic 
patterns  of  perceptual  information  processing  and  Indicates  the  degree 
of  self-object  differentiation.  Interpersonal  cognitive  differentia- 
tion focuses  more  narrowly  on  the  labeling  strategies  employed  in 


interpersonal  situations  and  measures  the  level  of  self-other 
differentiation.  In  a different  fashion,  the  defense  style  construct 
provides  information  on  the  organism's  pattern  of  responding  to 
anxiety  laden  stimuli.  These  measures  specify  well  defined  domains 
of  psychological  functioning  and  have  been  found  especially  applicable 
to  psychopathological  populations,  including  alcoholics. 

According  to  Mitkin,  there  should  also  be  a consistency  of  func- 
tioning across  these  domains  because  each  is  a manifestation  of  a 
more  fundamental  dimension  of  personality  structure,  that  of  psycho- 
logical differentiation.  If  this  is  the  case,  it  can  be  expected 
that  a particular  pattern  of  significant  but  lower  level  correlations 
would  exist  between  measures  of  these  constructs.  A number  of  studies 
have  been  conducted  which  support  this  assumption. 

Researchers  using  the  field  dependence  measures  of  Witkin  have 
generated  the  largest  body  of  findings.  Alexander  and  Gudeman  (1965) 
reported  a correlation  of  .51  between  field  dependence  (RFT)  and 
interpersonal  dependence,  as  measured  by  judges'  ratings  of  dependency 
behavior  toward  a confederate  while  completing  several  interpersonal 
tasks.  The  highest  correlations  in  this  study  were  reported  by 
alcoholic  groups  and  the  lowest  by  normal  volunteer  groups.  Rhodes, 
Carr,  and  Jurji  (1968)  compared  alcoholic  and  normal  scores  on  the 
embedded  figures  test  with  those  on  the  Interpersonal  Discrimination 
Test  (Carr,  1965),  a measure  similar  to  the  differentiation  score 
computed  using  Kelly's  repertory  grid  technique.  They  reported  a 
significant  correlation  (.364)  between  the  tests,  with  alcoholics 
scoring  as  less  differentiated  on  both.  This  was  confirmed  in  a later 
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study  of  50  alcoholics  (O'Leary,  Donovan,  & Hague,  1974)  with  a cor- 
relation of  similar  magnitude  reported  (.30). 

Witkin  (1965)  has  also  presented  evidence  which  links  defensive 
response  styles  to  levels  of  field  dependence.  Relying  on  data  from 
earlier  studies  which  used  projective  techniques,  he  suggested  that 
less  differentiated  persons  relied  on  repression  and  denial  as  primary 
defenses,  as  opposed  to  the  isolation  and  projection  of  their  more 
differentiated  counterparts.  A series  of  studies  have  supported  this 
assumption,  comparing  the  Defense  Mechanism  Inventory  (OMI)  to  several 
measures  of  field  dependence  (Bogo,  Winget,  S Gleser,  1970;  Donovan, 
Hague,  S O'Leary,  1975;  Ihilevich  & Gleser,  1971).  The  general  conclu- 
sions were  that  field  dependence  was  associated  with  the  defenses 
turning  against  self  (TAS)  and  repression  (REV),  while  field  indepen- 
dence was  linked  to  turning  against  object  (TAO)  and  projection  (PRO). 
These  findings  were  stable  across  groups  of  undergraduates,  psychi- 
atric patients,  and  alcoholics. 

The  R-S  scale,  on  the  other  hand,  has  been  found  uncorrelated  to 
the  Embedded  Figures  Test  for  psychiatric  outpatients  (Ihilevich  S 
Gleser,  1971).  However,  the  R-S  scale  has  been  found  to  overlap  with 
the  DM1  variables  of  Reversal,  Projection,  and  Turning  Against  Object 
(Ihilevich  5 Gleser,  1971;  Rohsenow,  Erickson,  & O'Leary,  1978). 
Similarly,  PRO  and  TAO  have  been  associated  with  increased  age, 
psychopathology,  and  anxiety  causing  the  authors  to  again  question 
whether  this  was  not  measuring  a willingness  to  report  abnormal  be- 
haviors. The  R-S  scale,  unlike  the  field  dependence  measures,  may 
show  a curvilinear  relationship  with  age,  particularly  among  alcoholic 


pathological 


The  only  study  relating  interpersonal  differentiation  to  de- 
fensive style  found  that,  among  an  undergraduate  sample,  repressors 
were  significantly  less  differentiated  than  sensitizers  {Wilkins, 
Epting,  5 VandeReit,  1972). 


The  present  study  was  designed  to  address  several  important  Issues. 
The  first  was  an  attempt  to  contribute  to  the  slowly  growing  research 
area  of  alcoholic  subtypes.  Investigators  have  only  recently  begun  to 
apply  more  complex  factorial  and  multivariate  procedures  to  attempts 
at  defining  subgroups  of  alcoholics.  These  efforts  have  resulted  In 
an  array  of  variables,  primarily  MMPI,  Defense  Mechanism  Inventory 
(OMI),  and  Embedded  Figures  Test  (EFT),  which  have  been  found  to 
successfully  differentiate  subtypes.  Only  a limited  amount  of  work 
has  been  done  which  integrates  these  difference  variables  with  well- 
defined  patterns  of  drinking  scores.  This  study  will  attempt  to 
correct  this  situation  through  use  of  factor  scores  on  the  newly  devel- 
oped Alcohol  Use  Inventory,  which  was  presented  in  an  earlier  section 
of  this  paper.  These  scores  will  be  factor  analyzed  with  an  array  of 
other  drinking  variables  to  establish  the  most  comprehensively  defined 
alcohol  abuser  profiles  available. 

Another  criticism  of  research  in  this  area  is  that  it  employs 
personality  measures  which  have  been  prematurely  applied  to  a dif- 
ferentiation of  alcoholic  subtypes.  Part  of  the  blame  must  rest  with 
the  rigid,  continued  application  of  trait-oriented  assessment  pro- 
cedures. The  MMPI,  for  instance,  has  been  used  to  create  subtypes 
along  dimensions  of  psychopathology.  Since  all  drinkers  do  not  have 
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elevated  or  distinctive  MMPI  profiles,  these  strategies  have  been  able 
to  successfully  classify  only  50-60S  of  their  drinking  sample.  This 
would  appear  to  be  an  example  of  placing  the  cart  before  the  horse. 

It  is  more  important  that  all  drinkers  be  classified  initially  accord- 
ing to  their  patterns  of  drinking.  Then  predictions  about  personality 
functioning  can  be  made  and  a process  of  hypothesis  testing  initiated. 
This  would  allow  knowledge  in  this  area  to  evolve  in  an  orderly, 
theoretically  centered  fashion.  Ideally,  this  approach  would  facili- 
tate the  continued  exploration  and  extension  of  personality  findings 
while  also  conveying  understandable  and  usable  information  to  the 
treatment  specialist.  While  this  would  appear  to  place  excessive  de- 
mands on  the  researchers,  it  is  believed  that  the  tools  are  now  avail- 
able for  making  progress  In  these  areas.  The  recent  emergence  of 
cognitive  social  learning  conceptualizations  has  led  to  the  introduction 
of  many  process-oriented  personality  measures.  These  measures  have 
demonstrated  promise  as  useful  descriptors  of  personality  which  are 
also  predictive  of  individual  responses  to  treatment  stimuli.  Appli- 
cations of  these  instruments  to  the  development  of  individually  de- 
signed treatment  programs  are  now  being  explored. 

In  this  study,  the  underlying  theoretical  rationale  of  differ- 
entiation theory  has  resulted  in  the  choice  of  three  personality 
measures  which  appear  to  fit  these  criteria.  Each  of  these  instru- 
ments has  already  demonstrated  a capability  to  serve  as  successful 
difference  variables  among  alcoholics.  While  they  define  unique 
spheres  of  personality  functioning,  they  are  also  predicted  to  covary, 
particularly  across  more  psychopathological  samples.  When  taken 
together,  the  results  on  these  three  indices  should  provide  therapists 


comprehensive  picture 


being  suggestive 


the  situations  which  will  lead  to  positive  outcome  In  therapy. 

Summary  of  Hypotheses 

The  analysis  of  results  in  this  study  will  be  conducted  in  two 
stages.  This  is  made  necessary  by  the  redefinition  and  extension  of 
drinking  subgroups  that  is  being  attempted.  The  Q-type  factor  analysis 
of  Alcohol  Use  Inventory  scores  and  related  drinking  pattern  measures 
will  produce  highly  identifiable  subgroups  of  drinkers.  The  modal 
drinking  pattern  of  each  group  will  be  specified  and  then  applied  to 
making  predictions  of  the  demographic  and  personality  characteristics 
of  individuals  across  groups.  A MANOVA  procedure  will  be  used  to 
test  the  significance  of  those  predictions.  There  will,  therefore,  be 
two  major  hypotheses  in  this  study  and  several  minor  hypotheses. 

Major  Hypothesis  1 

Factor  analysis  of  drinking  variable  scores  will  reveal  drinker 
subgroups  similar  to  those  reported  in  earlier  studies  utilizing  dif- 
ferent factorial  procedures.  The  most  consistent  primary  difference 
variable  has  been  that  of  drinking  severity.  Whitelock,  Patrick,  and 
Overall  (1971)  found  significant  differences  across  MMPI  derived 
subgroups  on  their  factor  of  alcohol  abuse.  Skinner  (1981)  conducted 
an  R-type  factor  analysis  of  Alcohol  Use  Inventory  scores  which  re- 
sulted in  a first  factor  of  chronic  alcohol  abuse.  These  individuals 
tended  to  drink  large  quantities  in  a compulsive  fashion,  and  they 
experienced  physical  withdrawal  upon  stopping.  Another  pattern  pre- 
dicted to  emerge  is  that  of  a social  and  mental  benefits  drinker. 


This  factor  was  reported  by  both  Skinner  (1981)  and  Wanberg,  Horn,  and 
Foster  (1977).  These  drinkers  consumed  alcohol  in  a steady,  continu- 
ous fashion  while  claiming  that  it  reduced  their  social  anxiety  and 
made  them  more  mentally  alert. 

While  it  is  difficult  to  predict  factor  analytic  outcomes,  it  is 
expected  that  similar  drinking  profiles  will  appear.  These  variable 
subtypes  will  be  enhanced  by  the  addition  of  non-AUI  drinking  data  into 
the  analysis.  The  final  outcome  should  be  more  clearly  defined  drink- 
ing pattern  subgroups  which  revolve  around  the  previously  defined 
patterns  of  drinking. 

Major  Hypothesis  2 

Based  on  the  results  of  the  factor  analytic  procedure,  predictions 
will  be  made  regarding  the  demographic  and  personality  variables  of 
age,  education,  IDT,  GEFT,  CRS,  and  self  concept.  The  more  disturbed, 
chronic  drinkers  will  tend  to  be  older,  less  differentiated,  and  more 
highly  sensitized.  Social  and  mental  benefits  drinkers  should  be 
younger,  more  differentiated,  and  also  highly  sensitized.  Self  concept 
scores  are  predicted  to  be  consistently  low  across  all  subgroups  as 
has  been  reported  in  earlier  studies  (Williams,  1965).  More  detailed 
predictions  will  be  made  following  the  presentation  of  the  factor 
analytic  results. 

Minor  Hypothesis  1 

A significant  correlation  will  be  found  between  the  variables 
measuring  perceptual  differentiation  (GEFT)  and  Interpersonal  differ- 
entiation (IDT).  The  correlation  reported  will  be  similar  to  the  .30 


correlation  of  earlier  studies  (Rhodes,  Carr,  i Jurji,  1968:  O'Leary, 
Donovan,  S Hague,  1974). 

Minor  Hypothesis  2 

A positive  correlation  of  .60  or  better  will  be  found  between 
the  variables  GEFT  and  education.  This  finding  has  been  consistently 
reported  by  Witkin  and  his  coworkers. 

Minor  Hypothesis  3 

A significant  negative  correlation  of  -.30  will  be  found  be- 
tween the  variables  GEFT  and  age  as  has  been  reported  by  Hitkin  in 
previous  studies. 

Once  again,  these  minor  hypotheses  are  not  theoretically  based 
predictions  of  a correlational  relationship,  but  rather  they  are  at- 
tempts to  replicate  similar  findings  in  earlier  studies. 


METHODS 


The  subjects  in  this  study  consisted  of  veterans  enrolled  in  the 
alcohol  treatment  program  of  the  Boston  VA  Outpatient  Clinic.  The 
majority  of  veterans  were  self -referred,  with  the  remainder  referred 
by  community  agencies  or  other  departments  in  the  VA  system.  A series 
of  personality  inventories  and  alcohol  use  scales  were  completed  over 
a three  day  assessment  period.  There  were  a total  of  50  subjects  and 
all  were  male.  The  age  range  of  the  sample  was  26-66,  with  a mean  age 
of  44.2.  All  subjects  had  remained  sober  for  five  days  prior  to  the 
first  testing  session. 


Procedure 

Testing  of  the  veteran  sample  was  completed  as  part  of  an  intake 
assessment  procedure.  All  subjects,  prior  to  enrollment,  had  been  pre- 
screened at  a walk-in  meeting  with  a Center  for  Problem  Drinking  staff 
member.  Veterans  deemed  appropriate  for  alcohol  treatment  were  In- 
formed of  the  counseling  services  available  and  the  nature  of  the 
three  meeting  testing  procedure.  Upon  choosing  to  enter  the  program, 
subjects  were  enrolled  in  the  Intake  Workshop.  At  the  first  meeting, 
informed  consent  forms  were  signed,  and  the  AUI  was  distributed  and 
filled  out.  The  first  meeting  was  concluded  with  a discussion  of 
the  different  patterns  of  drinking  and  their  impact  on  each  of  the 
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veterans'  lives.  The  second  meeting  began  with  completion  of  the 
CRS  scale  and  Group  Embedded  Figures  Test  (GEFT).  This  was  followed 
by  discussion  of  anxiety  coping  styles  and  their  relationship  to  pat- 
terns of  drinking.  During  the  final  meeting,  the  IDT  was  filled  out, 
and  discussion  of  important  interpersonal  and  family  issues  was  held. 
Subjects  were  then  introduced  to  their  therapists  and  thanked  for 
their  participation  in  the  study.  Data  from  the  testing  were  shared 
with  the  therapist  and  treatment  strategies  were  discussed. 

Instruments 

There  are  four  primary  instruments  being  used  in  this  research 
study.  Each  will  be  listed  along  with  a presentation  of  the  relia- 
bility and  validity  of  the  instrument. 

Alcohol  Use  Inventory 

The  AUI  is  a 147-item  scale  developed  by  Wanberg,  Horn,  and 
Foster  (1977)  as  an  empirically  derived  multivariate  conceptualization 
of  alcohol  use  patterns.  Initial  studies  used  factor  analysis,  across 
many  samples,  of  a 68-item  drinking  history  questionnaire.  This  re- 
vealed 13  primary  factors  and  5 second  order  factors.  Subsequent 
factor  analyses  were  conducted  on  questionnaires  of  social  factors, 
personal  qualities,  and  current  problems  due  to  drinking.  The  results 
supported  the  notion  of  a multiple-syndrome  theory  which  would  require 
measurement  along  many  dimensions.  After  years  of  work,  a 147-item 
scale  finally  emerged  which  measured  16  primary  factors,  4 second  order 
factors,  and  1 broad  principal  component  factor.  The  items  in  the 
scale  assess  three  conceptually  distinct  domains:  styles  of  alcohol 
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use,  unfavorable  consequences  to  drinking,  and  beneficial  consequences 
of  drinking.  The  titles  of  the  22  scales  follow— 1)  Drink  to  Improve 
Sociability,  2)  Drink  to  Improve  Mental  Functioning,  3)  Gregarious 
versus  Solitary  Drinking,  4)  Obsessive-Compulsive  Drinking,  5)  Continu- 
ous, Sustained  Drinking,  6)  Postdrinking  Worry,  Fear,  and  Guilt, 

7)  Drink  to  Change  Mood,  8)  External  Support  to  Stop  Drinking, 

10)  Social  Role  Maladaptation,  11)  Psychoperceptual  Withdrawal, 

12)  Psychophysical  Withdrawal,  13)  Nonalcoholic  Drug  Use,  14)  Quantity 
of  Alcohol  Used,  15)  Drinking  followed  Marital  Problems,  16)  Drinking 
Provokes  Marital  Problems,  A)  Self  Enhancement  Drinking,  8)  Obsessive, 
Sustained  Drinking,  C)  Anxiety  Related  to  Drinking,  D)  Alcohol  Deterio- 
ration, and  G)  General  Alcoholism. 

The  reliability  of  the  AUI  was  factorial ly  built  into  the  instru- 
ment as  it  was  developed.  The  internal  consistency  of  every  scale 
item  was  ensured  by  placing  a lower  limit  of  .70  on  the  accepted  items. 
This  proved  to  be  stable  across  four  separate  samples.  Test-retest 
reliabilities  for  a period  of  one  week  were  between  .62-. 94  for  all 
scales  except  the  Drinking  Provokes  Marital  Problems  Scale.  This 
lowered  correlation  was  attributed  to  the  possible  effects  of  psycho- 
therapy. 

The  authors  have  offered  only  two  samples  of  the  scales'  validity. 
Testing  of  three  alcoholic  samples,  outpatients  with  minimal  problems, 
first  admission  Inpatients,  and  chronic  alcoholic  inpatients,  revealed 
significant  differences  for  all  but  three  scales.  Each  scale  Increased 
as  drinking  severity  worsened  except  for  Gregarious  Drinking,  Sus- 
tained Drinking,  and  Nonalcoholic  Drug  Use.  The  most  significant 
differences  were  for  the  alcohol  abuse  scales. 


A second  study  of  the  scales'  predictive  validity  was  conducted 
over  a six  month  period  with  abstinent  and  alcohol  using  new  admissions. 
The  alcohol  group  was  found  to  have  higher  scores  on  scales  measuring 
affective  disturbance  (6,  7,  and  C),  alcohol  withdrawal  (11  and  12). 
and  alcohol  abuse  (B,  D,  and  G). 

Subsequent  factor  analysis  (Skinner.  1981)  of  the  scale  has  also 
reaffirmed  the  validity  of  the  five  second  order  factors  across  a 
different  outpatient  sample.  Skinner  suggested  that  composite  scores 
on  these  factors  would  prove  as  valid  as  the  individual  scores  alone. 
Controlled  Repression-Sensitization  Scale 

The  CRS  (Handal , 1973),  a 30-item  scale  derived  from  the  revised 
R-S  (Byrne,  Barry,  S Nelson,  1963),  purportedly  taps  a bipolar  dimen- 
sion of  defensive  response  style.  Individuals  who  score  low  on  the 
scale  are  believed  to  use  repression  or  avoidance  in  the  face  of 
threatening  stimuli.  High  scores,  or  sensitizers,  tend  to  over- 
intellectualize  and  be  hypervigilant  in  conflictual  situations,  which 
results  in  elevated  anxiety  levels. 

The  original  R-S  scale  (Byrne,  1961)  was  constructed  using  182 
items  from  6 scales  of  the  MMP1.  The  test  was  administered  to  under- 
graduate students,  and  a split-half  reliability  of  .88  and  a one-week 
test-retest  reliability  of  .88  were  found.  A revised  R-S  scale 
(Byrne,  Barry,  S Nelson,  1963)  Improved  the  internal  consistency  of 
items  on  the  scale,  reducing  it  to  127  scorable  statements.  Split-half 
and  test-retest  reliabilities  were  .94  and  .82,  respectively. 

Valldational  studies  showed  that  R-S  was  positively  correlated 
to  a measure  of  self-ideal  self  discrepancies,  the  number  of  sexual 
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responses  on  the  TAT,  and  the  number  of  deviant  responses  on  adjective 
checklists,  and  negatively  correlated  to  authoritarianism.  Subsequent 
studies  also  revealed  a significant  relationship  between  the  RR-S  and 
anxiety,  social  desirability,  and  an  acquiescent  response  type  (Feder, 
1967;  Liberty,  Lonneborg,  i Atkinson,  1964).  The  led  to  the  develop- 
ment of  the  Controlled  R-S  scale,  which  removed  those  items  with  high 
social  desirability  ratings  (Messick  and  Jackson,  1961).  The  re- 
sultant scale  at  15  true  and  15  false  rated  items  and  correlated  sig- 
nificantly with  the  RR-S  (.82).  It  was  found  nonsignificantly  related 
to  social  desirability  (Orlofsky,  1976)  but  continued  its  high  cor- 
relation with  anxiety  (Highland,  1980).  This  relationship  to  anxiety 
supports  the  assumption  that  R-S  scores  are  linearly  related  (rather 
than  the  predicted  curvilinear  relationship)  to  measures  of  psycho- 
pathology or  a willingness  to  report  deviant  behaviors.  As  previously 
discussed,  this  overlap  does  not  necessarily  invalidate  the  scale,  but 
rather  it  delineates  one  of  its  important  dimensions.  Several  recent 
studies  have  lent  further  support  to  the  scales'  validity.  Rohsenow, 
Erickson,  and  O'Leary  (1978)  and  Gleser  and  Ihilevich  (1969)  report 
that  R-S  scores  significantly  correlate  with  the  Defense  Mechanism 
Inventory  subscales  of  Reversal,  Projection,  and  Turning  against 
Object,  indicating  good  convergent  validity.  Orlofsky  (1976)  also 
provided  evidence  for  the  construct  validity  of  the  scale.  Using  a 
rating  of  affect  cognition  which  measured  the  degree  of  conceptual 
elaboration  of  affect  on  six  TAT  cards,  he  predicted  a curvilinear 
relationship  between  this  construct  and  CR-S  scores.  A high  score  on 
affect  cognition  indicated  a well  integrated  versus  shallow,  con- 
stricted experiencing  of  affect.  The  outcome  supported  this  hypothesis 


with  both  repressors  and  sensitizers  scoring  as  less  well  integrated 
than  the  neutral  group. 

Group  Embedded  Figures  Test 

The  GEFT  (Witkin,  Oltman,  Raskin.  & Karp,  1971}  was  adapted  from 
the  original,  individually  administered  Embedded  Figures  Test.  This 
allowed  large  groups  of  subjects  to  be  tested  on  the  field  dependence 
dimension  and  reduced  the  time  needed  for  administration  to  20  minutes. 

The  EFT  is  a perceptual  test  of  the  subject's  ability  to  locate 
a previously  seen  simple  design  within  a larger  complex  figure  designed 
to  obscure  the  sought  after  figure.  Scores  on  the  EFT  reflect  differ- 
ences in  competence  at  perceptual  disembedding,  signifying  the  degree 
of  differentiation  in  perceptual  functioning.  Later  studies  revealed 
that  this  ability  to  parcel  out  the  components  of  experience  was  also 
manifested  in  other  areas  of  psychological  functioning.  Those  findings 
contributed  to  the  development  of  a cognitive  style  theory,  grounded 
on  the  premise  of  the  long  standing  differentiation  hypothesis,  which 
encompassed  many  diverse  domains  of  personality. 

The  original  EFT  was  a series  of  24  complex  figures  within  which 
8 simple  figures  were  embedded.  It  was  found  that  a 12  figure  test 
with  shorter  time  limits  provided  ample  correlation  to  the  original 
test  (.92)  while  easing  the  task  of  administration  (Jackson,  1956). 

The  test  was  subsequently  divided  into  Forms  A and  B with  a correla- 
tion of  .78  reported.  Odd-even  reliabilities  of  the  original  form 
were  also  high  (.90-. 95).  A test-retest  reliability  of  .89  was  also 
obtained  after  a three  year  period  (Bauman,  1951). 


The  validity  of  the  EFT  has  been  established  by  a large  number  of 
studies.  Field  dependence  scores  were  found  significantly  correlated  to 
scores  on  other  perceptual  instruments  (Goodenough  & Karp,  1961), 
interpersonal  differentiation  measures  (Rhodes,  Carr,  & Jurji,  1968; 
Karp,  Silberman,  S Winters,  1969),  patterns  of  defensive  functioning 
(Bogo,  Wlnge,  8 Gleser,  1970,  and  forms  of  pathology  (Witkin,  1965). 

The  GEFT  has  been  nodeled  very  closely  on  the  EFT  with  respect  to 
format  and  mode  of  presentation.  It  contains  18  complex  figures,  17 
of  which  were  from  the  EFT.  Split-half  reliability  correlations  were 
.82.  The  construct  validity  of  the  GEFT  was  conducted  using  the  other 
three  measures  of  field  dependence— the  EFT,  Rod  and  Frame  Test  (RFT), 
and  articulation  of  body  concept  (ABC)  test.  Correlations  were  .82 
for  EFT,  .39  for  RFT,  and  .71  for  ABC.  The  GEFT  has  similarly  been 
linked  to  forms  of  pathology  and  defensive  style.  These  findings 
were  reported  earlier. 

Interpersonal  Differentiation  Test 

The  IDT  Is  an  extension  and  variation  of  George  Kelly's  Role 
Construct  Repertory  Test  (1955).  The  original  format  called  for  sub- 
jects to  generate  a series  of  bipolar  constructs  across  a list  of  role 
title  figures.  Role  figures  were  then  rated  on  each  construct  until 
a ratings  grid  of  persons  x constructs  was  completed.  The  grid  was 
then  analyzed  into  functionally  independent  clusters  (FIC's) 

(Landfield,  1971).  These  clusters  were  computed  through  a cross 
matching  of  all  person  (columns)  and  construct  (rows)  ratings.  Cut- 
off points  were  established  with  two  dimensions  considered  to  cluster 


when  It  had  been  reached.  Each  independent  cluster  was  scored  a 1, 
with  a range  of  2 to  27  for  a 12  x 15  grid. 

The  reliability  of  the  Rep  Grid  is  difficult  to  specify  in  clas- 
sical terms  because  of  the  nature  of  the  test  itself.  The  Repertory 
Grid  is  based  on  a process  conception  of  persons  and  will  hopefully 
assess  the  degree  and  form  of  change  over  time  in  the  individual 's 
construct  system.  This  renders  the  typical  test-retest  reliability 
coefficient  somewhat  meaningless.  Reliability,  in  this  sense,  can  be 
more  accurately  described  as  merely  one  aspect  of  the  test's  validity 
(Fransella  s Bannister,  1977).  Bannister  (1960),  for  Instance, 
found  that  reliability  estimates  for  the  Intensity  measure  of  con- 
struct relatedness  were  significantly  different  depending  on  the  popu- 
lation. Thus,  normals  and  psychiatric  patients  had  test-retest  re- 
liability coefficients  of  .60-. 80,  while  thoughtdisordered  schizo- 
phrenics were  .20.  Research  conducted  using  Landfield’s  FIC  score 
showed  there  to  be  relative  stability  (.51-. 91)  for  up  to  three  months 
(Landfield,  1971).  Once  again,  however,  there  were  differences  be- 
tween groups,  with  experienced  psychotherapists  reporting  higher 
levels  of  consistency  than  their  clients  (.95  and  .51,  respectively). 

The  validity  of  the  Rep  Grid  Test  can  be  approached  from  many 
different  angles  depending  on  the  variant  of  the  grid  analysis  utilized. 
In  a study  of  cognitive  differentiation  measures,  the  level  of  re- 
ported convergent  validity  between  four  Indices  was  very  low 
(Kuuslnen  & Nystedt,  1975).  Some  evidence  for  convergent  validity, 
however,  has  been  reported  between  measures  of  perceptual  and  cog- 
nitive differentiation  (Rhodes,  Carr,  & Jurji,  1972).  Similarly,  a 
significant  relationship  was  found  (.66)  between  two  very  different 


types  of  grids,  one  an  interpersonal  grid  and  the  other  a grid  of 
environmental  contexts  (Slane  & Craig,  1975).  The  discriminant 
validity  of  the  differentiation  measure  has  been  most  meaningfully 
studied  in  reference  to  its  relationship  with  measured  levels  of 
integration  found  in  the  construct  system.  Integration  is  the  degree 
of  hierarchical  arrangement  among  the  reported  constructs  such  that 
some  constructs  will  subsume  other  constructs.  These  superordinate 
constructs  are  more  personally  meaningful,  and  they  will  be  more 
resistant  to  change  (Hinkle,  1965).  Much  of  the  earlier  confusion 
over  what  exactly  was  being  measured  by  Bieri's  cognitive  complexity 
score  has  been  parcelled  out  through  the  delineation  of  these  two 
separate  concepts.  Two  different  studies  have  found  no  relationship 
between  measures  of  these  overlapping  concepts  (Metcalfe,  1974;  Smith 
& Leach,  1972). 

The  relevant  research  support  for  the  external  validity  of  meas- 
ured differentiation  comes  from  differences  found  between  normal  and 
pathological  groups.  These  studies  have  already  been  cited  and  include 
differences  found  between  normals  and  thought-disordered  schizophrenics 
(Bannister,  1960),  depressives  and  suicidals  (Landfield,  1975),  de- 
pressant and  stimulant  abusers  (Penrod,  1981),  and  alcoholic  sub- 
samples (Landfield,  1975).  All  of  these  studies  demonstrated  that 
patterns  of  psychopathology  can  be  separated  out  based  on  measured 
levels  of  differentiation. 


RESULTS 


Introduction 

In  order  to  ascertain  the  existence  of  drinking  subgroups,  a 
Q-type  factor  analysis  was  applied  to  the  transposed  Z-scores  of  50 
alcohol  abusers  (Stephenson,  1936).  Transposition  of  the  Input  data 
matrix  made  it  possible  to  generate  a person  X person  correlation 
matrix.  This  strategy  reverses  the  more  traditional  process  of 
correlating  variables  and  makes  possible  the  creation  of  drinking 
categories  to  which  each  Individual  drinker  can  be  assigned  (Cattell, 
1973).  Following  assignment  to  the  appropriate  factor  group,  the 
mean  drinking  profile  of  each  drinker  group  can  be  specified.  At 
that  point,  clearer  statements  regarding  the  relationship  of  drink- 
ing styles  to  personality  patterns  can  be  outlined  and  tested.  Oue 
to  the  relatively  large  number  of  dependent  variables  (6),  a MANOVA 
was  conducted  to  assess  the  nature  and  degree  of  difference  existing 

For  purposes  of  clarifying  the  nature  of  the  variables,  the  terms 
dependent  and  independent  variable  have  been  used  to  describe  sep- 
arate components  of  the  study.  The  independent  variable,  subgroups 
of  drinkers,  was  generated  through  factor  analysis  of  a broad  range 
of  drinking  scores.  These  person  groupings  made  it  possible  to 
proceed  with  hypothesis  generation  and  testing  of  personality  and 
demographic  dependent  variables.  This  application  of  novel  data 
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analysis  to  the  creation  of  drinker  groups  emphasizes  the  importance 
of  independent  as  well  as  dependent  variables.  While  this  procedure 
facilitated  the  creation  of  drinking  related  subgroups  as  opposed  to 
personality  derived  groupings,  it  was  not  intended  to  imply  that 
drinking  patterns  lead  to  or  cause  personality.  The  directionality 
of  this  relationship  remains  unknown.  It  is  hoped  that  the  applica- 
tion of  correlational  techniques  to  well  defined,  yet  separate,  vari- 
ables will  allow  clearer  statements  to  be  made  about  their  interaction. 

Hypothesis  One 

A Q-type  factor  analysis  was  used  to  identify  subgroups  of 
drinkers  according  to  their  scores  on  a series  of  drinking  scales. 

These  drinking  scales  included  the  14  primary  scales  and  1 higher 
order  scale  (GA)  of  the  Alcohol  Use  Inventory  (AUI)  and  10  other 
measures.  These  included  1)  Quantity  (Q)  of  alcohol  intake— reported 
as  the  number  of  drinks  consumed  during  one  drinking  period, 

2)  Frequency  (F)  of  alcohol  intake— the  reported  number  of  days  in 
one  month  during  which  drinking  occurred,  3)  Quantity  x Frequency 
(QF) — total  amount  of  alcohol  consumed  in  one  month,  4)  Last  Drink 
(LD) — number  of  days  since  last  drink,  5)  First  Drink  (FD) — age  of 
first  drink,  6)  First  Regular  Drinking(FRO)— age  at  which  regular 
drinking  began,  7)  Years  Drinking  (YD)— number  of  years  of  regular 
drinking;  8)  Self-Alcoholic  (SA)  congruency— number  of  direct 
matchings  on  provided  construct  ratings  across  self  and  alcoholic 
ratings  (high  scores  indicate  identification  of  one's  self  as  similar 
to  an  alcoholic),  9)  Drinking  Self-Alcoholic  (DSA)  congruency- 
number  of  construct  rankings  which  match  across  drinking  self  and 


alcoholic  ratings  (high  scores  indicate  the  identification  of  one's 
drinking  self  as  an  alcoholic),  10)  Self-Drinking  Self  (SDS)  con- 
gruency-number of  matched  construct  ratings  across  self  and  drinking 
self  categories.  This  score  indicates  the  degree  of  overlap  between 
perceptions  of  one's  sober  and  drinking  selves. 

To  conduct  a 0-type  factor  analysis  requires  several  manipula- 
tions of  the  data  before  the  initial  correlation  matrix  can  be 
generated.  First,  the  drinking  variable  scores  have  to  be  converted 
to  standardized  z-scores  so  that  an  overriding  "species"  factor  was 
not  produced  (Cattell,  1973).  Once  generated,  these  scores  were  then 
transposed  using  a Fortran  Program.  This  transposition  allowed  the 
input  matrix  to  be  read  in  as  a person  by  variable  matrix  rather 
than  the  more  typically  used  variable  by  person  matrix. 

The  factor  analysis  was  carried  out  with  an  SPSS  Factor  sub- 
program. This  program  utilized  the  method  of  principal  factoring 
with  iterations  (PA2)  and  oblique  rotation  to  terminal  solution. 

The  means  and  standard  deivations  for  all  subjects  are  listed 
in  Table  1.  Based  on  previous  research  findings  and  a naturally 
occurring  break  after  the  third  eigenvalue,  three  factors  were  re- 
tained and  transformed  to  an  oblique  criterion.  This  solution  is 
depicted  in  Table  2,  and  the  factor  pattern  correlation  matrix  is 
presented  in  Table  3. 

Each  of  the  three  factors  consists  of  bipolar  clusterings  at 
each  pole.  An  arbitrary  cutoff  point  of  .30  was  drawn  and  subjects 
were  assigned  to  the  factor  group  on  which  they  loaded  most  highly. 
Using  this  method,  45  of  the  50  subjects  were  successfully  classifed 
to  one  of  the  three  groups.  At  this  point,  mean  drinking  profiles 
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TABLE  1. 


VARIABLE  MEAN  STANDARD  DEVIATION  CASES 


VAR30 
VAR31 
VAR32 
VAR33 
VAR  34 
VAR35 
VAR36 

VAR38 

VAR39 

VAR40 

VAR41 

VAR42 


VAR44 


VAR48 

VAR49 

VAR50 


.8250 

-.2002 


-.5603 
.5373 
.3835 
-.3153 
-.2111 
-.41 71 
.8684 
-.2840 
.6045 


2980 


1.1989 

.8147 

.6350 


7566 

9184 


1.2148 

.7604 


9248 

8843 

6348 

7911 

9404 


25 

25 

25 


25 

25 

25 

25 

25 

25 

25 

25 

25 

25 

25 

25 

25 

25 


TABLE  2 


VARIABLE  FACTOR  1 FACTOR  2 FACTOR  3 COMMUNAL ITY 


VAR2 

VAR3 

VAR4 

VAR5 

VAR6 


VAR8 


VAR]  8 
VAR19 
VAR20 
VAR21 
VAR22 
VAR23 
VAR24 
VAR25 


VAR29 


-.07635 

.03644 

-.50218 

.30069 

-.38576 

-.04215 

.41716 


-.04992 


-.62627 

.77480 

-.67654 


21724 

35455 


-.12250 

-.72289 

-.15166 

.39743 

.62130 


06541 

07412 

21755 


25961  -.52586 
18612  -.54870 
54459  .35654 
55220  .00345 
14570  -.21408 
16377  .36505 
61341  .07729 
30722  -.09984 
72967  -.20163 
43657  -.57106 
18339  -.03720 
17647  .00938 
16680  .13496 
52458  -.12738 
20336  .38157 
20811  -.12440 
03951  -.13080 
52026  .42852 
47502  -.00645 
00929  .31348 
52102  .47276 
19414  -.40091 
00291  -.06796 
00460  .00844 
22470  .55682 
11764  .27632 
05096  -.56789 
44134  -.16486 
34911  .02301 


34156 

34246 

70747 

39129 

19659 

16015 

38573 

29080 

59646 

51134 

04231 

42217 

62044 

73776 

51876 

11321 

13441 

50016 

67115 

52993 

39399 

39992 


33726 

23151 


TABLE  2.  Contir 


VARIABLE  FACTOR  I FACTOR  2 FACTOR  3 COMMONALITY 


VAR30 

VAR31 

VAR32 

VAR34 

VAR35 

VAR36 


VAR38 


VAR40 

VAR42 

VAR43 


VAR47 


68330  . 02677  -.30605 
09824  -.12641  -.06032 
51614  -.72264  .11523 
20811  .34816  -.07954 
65409  .15184  .10129 
29935  -.36747  .44321 

69314  -.10773  .09236 
28045  .10318  -.33703 
17721  .21266  .59468 
14607  .01526  .61354 
37383  . 01886  .25551 
57641  .02816  -.40365 
35722  .06870  -.05600 
58572  .18741  -.00451 
63088  -.14071  -.06852 
01803  .34174  .46554 
52100  .13607  .18555 
01583  -.02284  .32419 
09813  .04887  -.61203 
06557  .20886  -.52722 


02818 

82435 

16575 

47336 

39058 

26122 


22472 

40682 


22628 
54783 
13051 
381 35 
41493 
33081 
30447 
10479 

31884 


TABLE 


FACTOR  3 


FACTOR  1 1.00000  .01159  -.11042 
FACTOR  2 .01159  1.00000  -.00415 
FACTOR  3 -.11042  -.00415  1.00000 
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for  each  factor  group  were  computed  by  averaging  scores  of  all  factor 
group  members  on  each  alcohol  use  variable.  This  outcome  is  listed 
in  Table  4.  Specifications  of  those  profiles,  including  descrip- 
tions of  drinkers  at  the  positive  and  negative  poles,  will  be  presented 
in  the  following  section. 

Factor  One 

The  primary  distinction  in  this  subgroup  was  the  emphasis  placed 
on  drinking  which  had  social  and  mental  benefits.  This  person  tended 
to  be  unstable,  a user  of  drugs,  and  an  impulsive  drinker.  While  he 
drinks  on  fewer  occasions  than  other  alcoholics,  his  quantity  of 
Intake  was  much  higher.  This  often  became  an  obsessive-compulsive 
behavior  pattern  which  the  users  claimed  was  under  their  control. 

They  reported  that  drinking  had  little  negative  impact  on  their  lives. 
Even  in  the  face  of  increasingly  severe  social  consequences  they 
refused  to  identify  themselves  as  alcoholics.  Throughout  this 
process  they  persisted  in  the  belief  that  drinking  provided  many 
positive  social  benefits. 

Persons  with  a positive  loading  on  this  factor  (n  - 8)  appear  to 
be  engaging  in  a more  severe  and  self  destructive  pattern  of  abuse. 

They  drank  more  heavily  and  frequently  than  their  counterparts  in 
an  attempt  to  reduce  mounting  anxiety  as  well  as  change  their  mood.  The 
personal  consequences  of  heavier  drinking  led  to  Increasingly  mal- 
adaptive social  behavior  and  frequent  drug  use.  These  outcomes  re- 
sulted in  greater  post  drinking  guilt  and  the  belief  that  one  had 
become  much  like  an  alcoholic. 


Mean  Drinking  Profiles  for  Three  Factor  Groups 


DRINKING  MEASURE 


Social  Benefits 
Mental  Benefits 
Gregarious  Drinking 
Obsessive-Compulsive  Drinking 
Sustained  Drinking 
Post  Drinking  Guilt 
Drink  to  Change  Mood 
Prior  External  Help 
Loss  of  Control  Drinking 
Social  Role  Maladaptabil ity 
Psychoperceptual  Withdrawal 
Psychophysical  Withdrawal 

Drinking  Quantity 
Self-Enhancement  Orinking 
Obsessive-Sustained  Drinking 
Anxiety  Related  Drinking 
Alcohol  Dependence 
General  Alcoholism 

First  Regular  Drinking 

Quantity  per  Occasion 

Frequency  per  Month 

Quantity  x Frequency  3 

Days  Since  Last  Drink 

Sel f-Al cohol ic  Congruence 

Drinking  Self-Alcoholic  Congruence 

Self-Drinking  Self-Congruence 

Number  of  Tears  Drinking 


Persons  with  a negative  loading  on  the  first  factor  (n»10)  were 
drinkers  who  derived  a great  deal  of  mental  as  well  as  social  benefit 
from  drinking.  Though  they  had  been  heavy  drinkers  for  many  years 
and  continued  to  drink  regularly,  they  suffered  very  few  negative 
consequences  due  to  drinking.  They  tended  to  begin  drinking  at  a 
later  age  and  did  not  move  from  the  more  gregarious  pattern  to  one  of 
greater  intake  as  those  at  the  other  pole. 

Drinkers  aligned  with  Factor  Two  present  as  primarily  periodic 
binge  drinkers.  They  suffered  fewer  of  the  consequences  of  sustained 
drinking  and  did  not  become  psychologically  dependent  on  alcohol  for 
self  enhancement.  Their  drinking  was  more  likely  to  result  from 
situational  stress,  and  they  often  experienced  the  psychophysical 
effects  of  hangover  following  a drinking  spree.  They  described  their 
drinking  self  as  very  different  from  their  nondrinking  self  and  be- 
lieved that  they  were  much  like  an  alcoholic  when  they  did  drink. 

The  extremities  of  this  dimension  again  appear  to  describe  sub- 
groups which  differed  primarily  on  the  severity  of  this  binge  drinking 
pattern.  Those  drinkers  positively  loaded  (n  = 6)  on  this  factor  had 
been  drinking  for  fewer  years  but  were  more  sensitive  to  the  effects 
of  drinking.  While  they  drank  smaller  amounts  on  fewer  occasions, 
they  described  themselves  as  more  alcoholic  than  those  who  drank  more. 
Their  periodic  drinking  began  as  an  attempt  to  reduce  anxiety  and 
change  feelings  of  depression  and  despair.  They  often  engaged  in 
socially  maladaptive  behaviors  while  drinking  and  felt  guilt  once 


they  became  sober.  This  pattern  led  to  a belief  that  they  had  lost 
control  over  drinking. 

At  the  negative  pole  (n96)  were  later  stage  binge  drinkers  whose 
pattern  of  intake  was  much  heavier  and  more  frequent.  Drinking,  how- 
ever, had  become  a more  accepted  part  of  their  lifestyle  and  was  not 
perceived  as  being  problematic.  They  felt  little  guilt  following 
drinking  and  did  not  believe  they  were  alcoholic.  Drinking  tended  to 
occur  in  isolation  and  provided  no  social,  mental,  or  tension-reducing 
benefits. 

The  third  factor  identified  a pattern  of  anxiety-related  drinking. 
This  person  drank  to  reduce  anxiety  and  alleviate  depression  but  ex- 
perienced guilt  and  further  anxiety  following  a drinking  episode. 

They  derived  little  social  or  mental  benefit  from  drinking  and  ingested 
lower  quantities  on  more  frequent  occasions  in  an  attempt  to  self- 
medicate.  This  sustained  continuous  pattern  resulted  in  alcohol- 
related  deterioration  and  a belief  that  drinking  was  out  of  their 
control . 

Persons  with  a positive  loading  on  this  factor  (n 9 7)  had  been 
drinking  fewer  years  and  did  not  suffer  the  deteriorative  consequences 
of  continuous  drinking.  They  alleviated  anxiety  through  more  gregari- 
ous drinking  and  drug  use.  A sustained  pattern  of  low  quantity-high 
frequency  drinking  in  social,  convivial  situations  was  the  result. 

They  experienced  little  guilt  following  drinking  but  identified  them- 
selves as  very  much  like  an  alcoholic. 
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At  the  negative  pole  are  persons  (n  = 8)  with  a longer  drinking 
history  who  suffered  the  consequences  of  chronic  drinking.  They  re- 
duced anxiety  through  more  high  quantity-lower  frequency  compulsive 
drinking.  This  person  tended  to  drink  alone,  used  very  few  drugs,  and 
experienced  guilt  following  an  out  of  control  drinking  episode.  They 
were  also  likely  to  engage  in  socially  maladaptive  behaviors  while 
drinking  and  did  not  see  themselves  as  alcoholic  except  when  describing 
their  drinking  selves. 

The  three  primary  factor  descriptions  which  have  been  presented 
appear  to  delineate  drinking  subgroups  similar  to  those  reported  in 
earlier  studies.  Although  a Q-type  procedure  has  been  shown  not  to  be 
the  equivalent  of  a reversed  R-type  analysis  (Boverman,  1961),  the 
results  will  often  appear  comparable  (Cattell,  1973).  The  factor 
outcomes  in  this  study  highly  resemble  the  R-type  results  reported  by 
Skinner  (1981)  and  Wanberg,  Horn,  and  Foster  (1977).  The  drinking 
style  aligned  with  factor  1 was  clearly  consistent  with  prior  findings 
of  social  and  mental  benefits  drinking.  In  addition,  these  drinkers 
were  established  to  be  unstable  users  of  drugs  who  felt  that  drinking 
had  little  negative  impact  on  their  lives.  In  Factor  Two  an  unpredicted 
binge  drinking  pattern  was  found.  Drinkers  in  this  category  used 
alcohol  to  change  perceptions  they  had  of  themselves  usually  in 
times  of  high  environmental  stress.  The  third  factor  defined  a drink- 
ing pattern  reminiscent  of  the  alcohol  abuse  variable  reported  by 
several  authors.  Once  again,  the  primary  focus  of  this  drinking 
style  was  the  effort  made  to  reduce  anxiety  through  continuous 
drinking. 


Hypothesis  Two 


It  is  appropriate,  now  that  distinctive  drinking  patterns  have 
been  described,  to  apply  this  information  to  more  exact  predictions 
of  demographic  and  personality  variability  across  groups.  These  hy- 
potheses, as  stated  in  an  earlier  portion  of  the  paper,  will  be  based 
on  the  findings  of  early  psychological  differentiation  theorists  and 
researchers  of  alcoholic  personality  subtypes.  The  social  benefits 
drinkers  in  Factor  One  are  expected  to  be  younger,  highly  perceptually 
differentiated,  and  low  in  interpersonal  differentiation.  The  binge 
drinkers  in  Factor  Two  were  predicted  to  be  the  youngest  and  most  highly 
differentiated,  both  perceptually  and  interpersonally.  Anxiety-abusive 
drinkers  in  Factor  Three  are  hypothesized  to  be  older,  less  perceptu- 
ally differentiated.  Self-concept  scores,  on  the  other  hand,  are 
predicted  to  be  consistently  low  for  all  types  of  drinkers,  williams 
(1965)  found  this  to  be  a characteristic  shared  by  all  alcohol  abusers 
and  suggested  that  It  was  an  important  assessment  tool  for  identifying 
potential  probem  drinkers. 

The  presence  of  within  factor  variability  along  the  dimension  of 
problem  severity  Indicates  that  a gradated  continuum  exists  for  each 
of  the  drinking  pattern  factors.  Orinkers  at  each  factor  pole  rep- 
resent early  and  late  stage  manifestations  of  a primary  drinking 
style.  Since  repression-sensitization  scores  have  been  found  to  be 
highest  at  the  beginning  and  end  of  a drinking  cycle,  it  was  pre- 
dicted that  Controlled  Repression-Sensitization  scores  would  be  high 
across  all  drinking  factor  groups. 

How  that  the  hypotheses  have  been  more  clearly  stated,  the  issue 
A series  of  studies,  reported  in 


addressed . 
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earlier  sections  of  this  paper,  have  demonstrated  a tentative  link 
between  patterns  of  drinking  and  psychopathology,  defensive  style, 
and  perceptual  information  processing.  No  two  investigations,  however, 
have  employed  the  same  statistical  analyses  to  generate  their  data. 

An  array  of  factor  analyses,  cluster  analyses,  extension  analyses, 
and  discriminant  function  analyses  have  been  utilized  to  study  the 
relationship  between  personality  and  drinking  styles.  Many  of  these 
techniques  have  been  misapplied  to  creation  of  independent  variables 
that  were  personality  centered,  rather  than  drinking  centered.  One 
reason  for  this  was  that  no  multiple  classification  schema  for  drink- 
ing existed  until  recently.  With  the  introduction  of  the  Alcohol  Use 
Inventory  there  has  been  a movement  to  reemphasize  the  status  of 
drinking  patterns  as  independent  variables  with  predictions  then  made 
regarding  personality  differences.  In  this  way,  all  drinkers  can  be 
classified  along  drinking  continuums.  This  was  not  always  the  case 
when  personality  dimensions  were  used,  and  hit  rates  of  50-60*  were 
not  uncommon.  A Q-type  factor  analysis  was  utilized  In  this  study 
to  create  drinking  subgroups  to  which  each  drinker  could  be  assigned. 
This  procedure  facilitated  the  process  of  hypothesis  testing  through 
multiple  analysis  of  variance. 

Due  to  the  existence  of  distinctive,  bipolar  subgroupings  of 
drinkers  in  each  factor,  data  for  these  analyses  were  subdivided  into 
between  group  (3  primary  factor  groups)  and  within  group  (positive  and 
negative  pole  groupings)  classifications.  Thus,  a 3X2  multiple 
analysis  of  variance  (KANOVA)  was  conducted  across  the  six  dependent 
variables.  Only  the  between  groups  analysis  of  variance  was  appropri- 
ate fortesting  of  hypotheses  in  this  study.  An  alternative  analyses 
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section  will  be  included  at  a later  point  to  provide  further  clarifica- 
tion of  the  relationship  between  drinking  patterns  and  personality 
style  across  all  subgroups. 

Table  5 contains  the  means  and  standard  deviations  for  age, 
education,  GEFT,  IDT,  CRS,  and  Self-Concept  across  group  and  subgroup 
categories.  Group  1,  for  instance,  contains  the  average  scores  of  all 
social  benefits  drinkers,  while  subgroups  1 and  2 represent  those 
drinkers  at  the  positive  and  negative  poles,  respectively.  The 
Pearson  product  moment  correlations  for  all  independent  variables 
are  listed  in  Table  6. 

The  analysis  of  group  effects  was  conducted  with  an  SPSS  MANOVA 
package.  The  multivariate  test  of  significance  and  univariate  F- 
tests  are  lited  in  Table  7.  The  multivariate  F showed  that  no  sig- 
nificant differences  existed  across  drinker  groups  for  any  of  the 
dependent  variables.  This  indicates  that  predictions  about  age,  edu- 
cation, and  differentiation  levels  across  groups  were  not  substantiated 
by  the  data.  It  also  supports  the  hypotheses  that  no  significant  dif- 
ferences would  be  found  between  drinker  groups  on  the  variables  of 
CRS  and  Self  Concept. 

Other  Hypotheses 

The  results  of  the  predicted  replication  of  correlations  between 
the  dependent  personality  and  demographic  measures  are  reported  in 
Table  6.  The  first  hypothesis  predicted  a correlation  of  .30  be- 
tween the  variables  of  GEFT  and  IDT.  This  correlation  level  has 
been  reported  in  two  previous  studies  but  was  not  validated  on  this 
sample  of  drinkers.  The  second  hypothesis,  that  a correlation  ap- 
proaching .60  would  be  found  between  GEFT  and  education,  was  supported 
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by  the  results.  The  negative  correlation  of  -.30  predicted  between 
GEFT  and  age  was  also  not  substantiated  by  the  results. 

Alternative  Analyses 

Due  to  the  apparent  nature  and  structure  of  the  factor  subgroups, 
more  complete  description  of  the  MANOVA  results  will  be  presented. 

This  MANOVA  was  designed  to  assess  dependent  variable  differences 
across  all  six  categories  as  well  as  separate  group  and  subgroup 
analyses.  The  data  for  between  group  differences  were  already  pre- 
sented (page  68).  Tables  8 and  9 list  the  multiple  and  univariate 
ANOVAs  across  all  groups  and  across  subgroups  only.  These  results 
substantiate  the  existence  of  differences  across  all  groups  and  sub- 
groups on  the  Interpersonal  Differentiation  Test  (IDT)  and  across 
subgroups  only  for  the  age  variable.  The  younger  drinkers  in  groups 
2 and  3 were  the  most  highly  differentiated  while  the  younger  group  1 
drinkers  and  the  older  group  2 drinkers  were  the  least  differentiated. 
The  finding  that  IDT  scores  were  significantly  different  across  all 
groups,  and  not  significant  between  primary  groups,  suggests  that 
marked  within  group  (subgroup)  variability  had  masked  this  effect. 
Similarly,  the  age  variable  was  a significant  within  group  difference 
variable,  which  highlights  the  age  related  nature  of  bipolar  differ- 
ences across  each  drinking  pattern.  Each  of  these  variables,  while 
not  supporting  initial  between  group  predictions,  should  contribute 
greatly  to  the  fuller  delineation  of  all  drinking  subgroups. 


TABLE  8 


Ifoltivariate  and  Univariate  ANOVA  for  All  Dependent 
Variables  Across  All  Categories 


SOURCE 

MANOVA 

AGE 

EDUCATION 

GEFT 

IDT 

CRS 


F-SIGNIFICANCE 


16 


781 


.907 

.020 

.673 


TABLE  9 


Multivariate  and  Univariate  ANOVA  for  All  Dependent 
Variables  Across  Subgroups 


SOURCE  OF 


F-SIGNIFICANCE 


MANOVA 

AGE 

EDUCATION 

GEFT 


CRS 

SC 


002 

00001 

495 


077 

664 

184 


DISCUSSION 


Interpretation  of  Results 

The  primary  hypothesis  of  this  study,  that  demographic  and  per- 
sonality variables  could  be  predicted  across  alcohol  abusing  subgroups, 
was  not  borne  out  by  the  results.  While  the  direction  of  predictions 
for  age  and  both  differentiation  measures  were  correct,  their  mag- 
nitude did  not  approach  statistical  significance.  While  hypotheses 
regarding  the  lack  of  differences  across  groups  on  self  concept  and 
repression-sensitization  Indices  were  supported,  they  must  be  inter- 
preted with  caution  since  there  can  be  many  explanations  for  non- 
significant outcomes.  It  would  be  important  to  replicate  this  find- 
ing on  a larger  sample.  One  apparent  determiner  of  these  findings 
was  uncovered  through  alternative  analysis  of  all  drinking  subgroups. 
These  subgroups,  containing  drinkers  with  positive  and  negative  load- 
ings on  factor  groups,  were  a more  important  source  of  variability 
than  their  composite  groups.  It  was  apparent  that  this  within  group 
variability  cancelled  out  most  of  the  between  group  differences. 

These  findings  may  have  important  implications  regarding  the 
proper  application  of  drinking,  demographic,  and  personality  vari- 
ables in  the  defining  of  alcohol  subtypes.  Initial  grouping  of 
drinkers  should  be  carried  out  using  alcohol  abuse  variables  only. 

This  would  guarantee  the  generation  of  subgroups  along  dimensions 
that  were  relevant  and  applicable  to  all  drinkers.  The  outcomes  of 


these  factorial  procedures  have  consistently  demonstrated  that  alco- 


holics can  be  identified  as  binge,  anxiety-abusive,  or  social  and 
mental  benefit  drinkers  (Donovan,  Chaney,  & O'Leary,  1978;  Skinner, 
1981;  Wanberg,  Horn,  & Foster,  1977).  This  study  has  demonstrated 
that  each  of  these  categories  can  be  further  divided  along  a bipolar 
continuum  of  severity  and  chronicity  of  abuse.  The  primary  drinking 
styles,  therefore,  appear  to  follow  a specific,  identifiable  develop- 
mental sequence.  The  study  of  these  drinkers  as  they  progress  to 
later  stages  of  drinking  can  then  be  enhanced  through  application  of 
relevant  personality  descriptors. 

The  drinkers  in  this  sample  were  assembled  into  three  major 
drinking  groups.  The  first  group  was  identified  as  social  and  mental 
benefits  drinkers.  They  were  unstable  Impulsive  users  of  drugs  and 
alcohol.  Even  as  they  degenerated  into  more  compulsive  drinking  and 
severe  social  consequences,  they  denied  drinking  was  harmful.  The 
second  group  consisted  of  periodic,  binge  drinkers.  These  drinkers 
sporadically  drank  to  excess  in  an  attempt  to  reduce  stress  and  alter 
perceptions  of  themselves.  When  drinking,  they  described  themselves 
as  being  similar  to  the  stereotyped  alcoholic.  The  third  and  final 
group  was  made  up  of  sustained  drinkers  attempting  to  alleviate  high 
levels  of  anxiety  and  depression.  They  tended  to  be  loners  who 
suffered  guilt  and  the  deteriorative  effects  of  high  frequency 
drinking. 

These  abuser  groups  can  be  subdivided  into  drinkers  who  de- 
marcate the  beginning  and  ending  stages  of  a particular  drinking 
pattern.  These  poles  can  be  used  to  delineate  the  progressive 
development  of  alcohol  abuse  inherent  in  each  pattern.  These 


statements,  while  based  on  the  outcomes  of  this  study,  are  offered  as 
hypothetical  interpretations  of  that  data  rather  than  as  proven  facts. 
Hopefully,  they  will  stimulate  continued  research  in  this  area  which 
will  put  these  assertions  under  closer  scrutiny. 

The  social  and  mental  benefits  drinkers  in  group  one  share  with 
other  groups  the  primary  within  group  difference  of  age.  Drinkers 
positively  loaded  on  each  factor  are  14-19  years  younger  than  nega- 
tively loaded  counterparts.  Unlike  other  groups,  however,  the  younger 
group  one  drinkers  exhibited  a more  destructive  pattern  of  drinking 
than  the  older  drinkers.  These  drinkers  were  highly  sensitized  to 
their  difficulties  and  felt  helpless  to  change  them.  A potential 
source  of  conflict  may  be  found  in  the  incongruence  between  perceptual 
and  interpersonal  differentiation  levels.  These  drinkers  exhibited  a 
high  degree  of  perceptual  processing  capability  while  being  fairly 
rigid  in  their  interpersonal  orientation.  Since  they  were  driven  to 
drink  in  social  situations,  they  may  have  processed  a great  deal  of 
input  for  which  they  had  few  categories  of  understanding.  This  may 
contribute  to  their  feelings  of  loss  of  control  and  their  futile 
attempts  to  reduce  it  through  ever  increasing  drug  and  alcohol  use. 
Those  drinkers  at  the  negative  pole,  while  being  much  older,  have 
evolved  a social  drinking  pattern  that  was  much  less  destructive. 

They  have  developed  greater  congruence  between  perceptual  and  inter- 
personal differentiation  levels  and  report  little  of  the  helpless 
loss  of  control  experienced  by  younger  drinkers.  These  drinkers  have 
also  learned  to  employ  repression  as  a protective  defense  mechanism. 

Group  two  individuals  were  identified  as  periodic,  binge  drinkers. 
They  drink  in  response  to  unmanageable  stress  and  seek  to  alter  the 
ways  in  which  they  think  and  behave.  This  pattern  is  felt  to  be  out 
of  their  control,  and  they  identify  themselves  as  alcoholics.  The 
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younger  group  In  this  sample  is  once  again  extremely  sensitized  to 
their  predicament.  They  present  as  highly  differentiated,  both 
perceptually  and  interpersonal ly,  but  are  unable  to  use  this  ability 
for  decision  making.  It  is  as  if  they  are  acting  out  two  distinct 
subpersonalities  and  are  unable  to  resolve  their  inner  turmoil.  They 
tend  to  be  highly  productive  while  sober  but  report  feeling  increased 
anxiety  and  depression.  This  precipitates  a binge  drinking  episode  in 
which  they  attempt  to  act  out  social  inhibitions  and  anxiety.  Their 
older  counterparts  have  resolved  these  issues  by  surrendering  to  a 
more  chronic,  high  rate  of  drinking.  They  have  chosen  to  withdraw 
into  a limited  existence  where  few  decision  need  to  be  made.  Kith 
increasing  age,  repression  and  reduced  differentiation  levels  make  it 
possible  for  them  to  experience  little  distress.  Though  they  may  be 
drinking  excessively,  they  remain  convinced  that  it  is  not  a problem. 

Group  three  individuals  drink  In  response  to  high  levels  of 
anxiety  and  depression.  They  ingest  alcohol  in  a low  quantity-high 
frequency  pattern  in  an  attempt  to  Improve  their  mood  and  alter  per- 
ceptions of  themselves.  This  strategy  backfires  due  to  guilt  and 
the  destructive  effects  of  continual  drinking,  which  result  in  in- 
creasing anxiety.  The  younger  drinker  In  this  group  decreases  stress 
through  more  continual,  gregarious  drinking  and  drug  use.  Their 
high  levels  of  perceptual  and  interpersonal  differentiation  serve 
only  to  make  them  more  acutely  aware  of  their  anxiety.  As  they  be- 
come older,  their  inflated  sense  of  self  diminishes,  and  they  become 
even  more  sensitized  to  anxiety.  At  the  opposite  extreme,  the  older 
drinker  begins  to  ingest  greater  quantities  of  alcohol  in  an 
obsessive-compulsive  fashion  in  order  to  obtain  temporary  relief. 


The  long  term  consequences  of  heavy  drinking  lead  to  physical  deterio- 
ration, withdrawal,  and  reduced  perceptual  differentiation  levels. 

This  drinker  becomes  increasingly  sensitized  to  his  condition  and 
will  seek  professional  help  more  frequently. 

These  descriptions  of  drinkers  at  each  end  of  the  three  alcohol 
continuums  highlight  the  utility  of  applying  personality  and  demo- 
graphic data  to  an  understanding  of  problem  drinking.  It  must  also  be 
reemphasized  that  these  are  interpretations  of  the  author  which  must 
be  validated  by  further  research.  This  approach  appears  to  be  espe- 
cially advantageous  when  hypothesizing  about  the  nature  of  the  degen- 
erative process  of  a particular  drinking  style.  Since  each  pattern  of 
abuse  follows  a separate  pathway  from  early  to  late  stages  of  drinking, 
a series  of  dynamic  theories  is  needed.  These  theories  should  be  cap- 
able of  pinpointing  those  qualities  which  predispose  an  individual  to 
begin  an  abusive  drinking  pattern  and  which  maintain  this  behavior  in 
the  face  of  increasing  social  and  personal  pressures.  In  this  concep- 
tion, drinkers  are  not  viewed  as  static,  predetermined  beings,  but 
rather  as  people  in  process.  The  nature  and  complexion  of  their  dif- 
ficulties, coping  skills,  and  style  of  drinking  will  be  in  a continued 
state  of  change.  Without  the  necessary  union  of  process  oriented 
theory  and  multivariate  methodology,  our  ability  to  understand  the 
evolving  problem  drinker  will  be  slowed. 

At  this  point,  it  is  appropriate  to  shift  toward  more  systematic 
discussion  of  the  variables  and  predictions  made  in  this  study.  One 
explanation  for  the  lack  of  positive  results  has  already  been  of- 
fered, that  of  within  group  variability.  Other  arguments  can  be  made 
for  the  poorly  designed  nature  of  the  variables  employed.  The 
repression-sensitization  continuum,  for  instance,  has  previously  been 


criticized  for  its  high  intercorrelations  with  anxiety 


(Highland,  1980).  There  is  some  question  whether  this  scale  measures 
defensive  style  or  a willingness  to  respond  positively  to  more  deviant 
statements.  The  results  of  this  study  tend  to  support  those  assump- 
tions. The  Controlled  Repression-Sensitization  Scale  was  found  to  be 
highly  correlated  with  the  AUI  measure  of  anxiety-related  drinking 
(.45),  as  well  as  with  other  AUI  scales  of  problem  behavior.  Con- 
trary to  the  findings  of  differentiation  theorists  (Wilkins,  Epting, 

A Van  deRelt,  1972;  Witkin,  1965),  CRS  was  found  to  be  negatively 
correlated  with  perceptual  (-.29)  and  interpersonal  (-.17)  differen- 
tiation. One  interpretation  of  these  results  is  that  the  CRS  Scale 
measures  something  more  akin  to  anxiety  than  defensive  style.  This 
was  further  supported  by  the  predicted  finding  of  no  differences  across 
subgroups  on  CRS  scores. 

The  lack  of  support,  however,  for  predictions  of  a significant 
correlation  (.17)  between  the  two  differentiation  measures  (GSFT  and 
IDT)  is  not  as  easily  explained.  Previous  studies  have  utilized  dif- 
ferent measures  of  interpersonal  differentiation  (O'Leary,  Donovan, 

A Hague,  1974;  Rhodes,  Carr,  A Jurji,  1968).  Although  these  scales 
were  similar  to  those  used  in  this  study,  the  methods  for  computing 
final  scores  were  certainly  different.  Closer  examination  of  dif- 
ferentiation scores  across  subgroups  further  revealed  that  younger 
binge  and  social  benefits  drinkers  had  high  negative  correlations, 
while  older  drinkers  and  anxiety  drinkers  had  more  positive  correla- 
tions. These  mixed  results  were  due  then  to  the  Inclusion  of  younger 
drinkers  in  this  sample,  whereas  previous  studies  employed  older. 


late  stage  drinkers  exclusively.  While  the  negative  relationship 
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found  between  these  variables  In  younger  drinkers  remains  to  be  more 
fully  explained.  It  may  be  seen  as  one  potential  source  of  their 
underlying  agitation  and  Impulslvlty. 

Implications  for  Treatment 

The  original  purpose  of  this  study  was  to  employ  personality 
variables  to  an  understanding  of  alcohol  subtypes  which  would  allow 
for  specific  suggestions  for  treatment  to  be  made-  This  endeavor  was 
begun  on  an  informal  basis  at  the  time  the  data  were  collected.  Fol- 
lowing the  intake  assessment  procedure,  the  results  were  interwoven 
into  a case  presentation  made  to  staff  members  which  included  recom- 
mendations for  treatment.  This  made  possible  the  testing  of  initial 
beliefs  regarding  differential  responsiveness  to  treatment.  This 
experience,  combined  with  the  theoretical  statements  of  differentiation 
researchers,  serves  as  the  primary  basis  on  which  further  discussion 
of  treatment  alternatives  will  be  presented. 

Group  one  drinkers  seek  to  enhance  social/interpersonal  func- 
tioning via  gregarious  social  drinking.  Younger  drinkers  in  this 
category  are  more  disturbed,  anxious,  and  out  of  control . They  have 
good  perceptual  processing  abilities  but  are  rigid  in  interpersonal 
outlook.  These  drinkers  are  more  likely  to  respond  to  a structured 
treatment  of  assertiveness  and  communication  skills  training.  Due  to 
high  rates  of  excessive  drinking  they  may  require  inpatient  hospitali- 
zation or  detox  initially.  Individual  insight  therapy  might  also 
result  in  greater  convergence  of  perceptual  and  interpersonal  differen- 
tiation. Older  drinkers  report  much  less  distress  and  out  of  control 
drinking.  They  should  respond  to  an  interpersonal  therapy  group  as 


well  as  to  AA.  Confrontational  techniques  may  be  needed  in  the  face 
of  their  denial  of  drinking  related  problems. 

Group  two  persons  engaged  in  episodic,  binge  drinking  in  an  ef- 
fort to  reduce  external  and  internal  forms  of  distress.  Younger 
drinkers  are  highly  differentiated  and  sensitized  to  their  inability 
to  counter  anxiety  and  depression.  They  lead  a dual  existence  of 
sober  perfection  and  drunken  acting  out.  Their  treatment  of  choice 
would  likely  be  long  term  insight  therapy  designed  to  resolve  the 
inconsistencies  in  their  life.  They  may  also  require  antabuse  to 
control  drinking  and  relaxation  training  to  reduce  anxiety.  Their 
later  stage  counterparts  have  given  in  to  a more  continuous  pattern 
of  drinking.  They  present  as  the  classic  picture  of  an  alcoholic— 
a heavy  drinker  who  denies  the  impact  of  alcohol  and  whose  lowered 
differentiation  levels  indicate  brain  damage  and  withdrawal.  This 
drinker  will  probably  require  structured  inpatient  treatment  and 
evaluation.  Behavioral  management  and  clearly  defined  limit  setting 
may  facilitate  a return  to  acceptable  functioning. 

Those  drinkers  in  group  three  suffer  from  overwhelming  anxiety 
and  depression.  They  drink  in  an  attempt  to  self-medicate,  but  this 
strategy  backfires  and  results  in  even  more  anxiety.  The  young 
drinker  is  keenly  sensitive  and  highly  differentiated.  They  should 
respond  well  to  a supportive,  insight  therapy  and  relaxation  training. 
The  source  of  their  difficulty  lies  within  themselves  and  may  require 
long  term  treatment  and  the  channeling  of  their  natural  ability  to 
appropriate  decision  making.  Later  stage  anxiety  drinkers  are  suf- 
fering the  physical  effects  of  long  term  alcohol  abuse  and  adopt  an 

ve-compulsive  drinking  style  to  obtain  relief.  They  may  require 


a structured  inpatient  program  with  relaxation  training  and  supportive 
individual  therapy.  There  should  be  a movement  away  from  neediness 
and  dependency  toward  greater  autonomy. 

In  sumnary,  these  prescriptions  for  treatment  are  offered  merely 
as  examples  of  the  optimal  application  of  subgroup  studies.  Treatment 
of  the  alcohol  abuser  must  operate  on  two  different  levels.  First, 
the  behavior  of  drinking  itself  must  be  assessed  and  responded  to. 
Secondly,  the  underlying  psychological  dynamics  and  their  role  in 
maintaining  drinking  must  also  be  understood.  Incomplete  knowledge 
in  either  area  will  result  in  the  short  circuiting  of  most  treatment 


Conclusion 

This  study  attempted  to  break  new  ground  in  the  research  area  of 
alcohol  subtypes.  This  was  accomplished  through  application  of  non- 
traditional  factor  analysis  to  a comprehensive  array  of  drinking 
variables.  The  outcome  substantiated  the  viability  of  this  approach 
and  produced  three  identifiable  groupings  of  drinkers.  These  factor 
groups  were  further  broken  down  into  bipolar  subgroupings,  which 
resembled  the  beginning  and  end  points  on  a continuum  of  severity 
of  abuse.  Personality  and  demographic  variables  were  then  introduced 
and  found  to  have  greater  implications  for  study  of  within  group 
variability,  as  opposed  to  between  group  variability.  The  ultimate 
utility  of  this  approach  to  the  study  and  treatment  of  alcohol 
abusers  was  presented  and  discussed. 

This  area  of  research  can  only  be  characterized  as  being  in  its 
Infancy.  New  techniques  of  factorial  data  analysis  are  continually 


being  introduced  and  improved  upon,  and  the  relationship  between 
drinking  styles  and  personality  functioning  are  only  now  being  ex- 
plored. At  this  point,  it  is  difficult  to  bring  together  the  many 
findings  into  a cohesive,  coherent  statement  about  alcohol  subgroups. 
Future  undertakings  in  this  area  must  attend  to  the  lack  of  an  over- 
riding theoretical  rationale  for  much  of  the  work  being  conducted. 

The  approach  taken  to  date  in  research  design  and  published  output  may 
ultimately  result  in  a dearth  of  insignificant  findings  and  a stifling 
of  any  major  contribution.  Important  advances  in  this  area  can  be 
made  by  placing  these  initial  outcomes  to  the  test  by  devising  a 
large-scale  treatment  outcome  study.  This  is  claimed  to  be  the  pri- 
mary objective  of  most  investigators  in  this  field  yet  no  outcome 
results  have  been  presented. 

Similar  to  other  research  projects  designed  to  address  the  issue 
of  alcohol  subgroups,  this  project  must  recognize  its  limitations. 

The  use  of  transposed  factor  analysis  placed  restrictions  on  the 
sample  size  as  well  as  the  validity  of  Interpreted  factors.  For 
this  reason,  results  must  be  accepted  as  mere  indicators  of  possible 
underlying  relationships.  They  are  also  applicable  only  to  the 
sample  studied  and  are  not  easily  general izable  to  other  groups  of 

More  importantly,  however,  this  study  represents  a commitment 
to  apply  new  technology  to  understanding  of  an  age-old  problem.  One 
has  only  to  witness  the  frustration  and  helplessness  of  drinker  and 
therapist  alike  to  realize  the  importance  of  this  endeavor. 
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